MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07720 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 1 ” ‘ | 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institutlon: Rasidance bafore admission) 


a. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


(Type or print) Drank Walter Beker DEATH __ Qune i] 19 64 


= . a. STATE b. COUNTY ¢ 
a 4 W wt MARYLAND Maryland Washington 
= 2 b. CITY OR TOWN (if outsida corporate II mits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearast town) 
5% write RURAL and giva nearast town) i 
Se ageratown. Life Hagerstown 
58 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 6. Leelee: 
Be ____ Washington County Hospital 215 Ross St, ves Eno Bag 
£38 ‘3. NAME OF Middle ~ Last 4. DATE Month Day ‘Year. 
3. DECEASED 
=2 
z 


5. SEX 6. COLOR OR RACE|7, MARRIED B@] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
° = ‘el ] / 0 last birthday) | "Months Days Hours Min. 
Male White | wow] oworceof]| A anary 10,193 Ju yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) 
( ‘anpenter Building _ Hagerstowny(d. USA 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME a a 7 


Lester K Baker Viola G. Pompell 


is. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyes give warordatesofservice 
lp 215~26-915! \Wrs,Grace Baker 215 Ross St.Hageratown, Md, 
18. CRUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e)] INTERVAL BETWEEN 
ND DEATH 
PART I. DEATH WAS CAUSED 8Y . 
IMMEDIATE CAUSE (2) Barta S400 cudeper (a ou FR 4 


out TO 
Conditions, if any, which Ub} Couseo Yue helo as Fact ae_ £ Tupac a LO — ti dhys 
gave rise to immediata causa 
(a), stating the undarlying DUE TO 


cause last. = i al (c) LO 7, Cet y~ Sje/e Rit 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
—— PERFORMED? 

Ee 

5 . ¢ ves [No | 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of item 18.) 

gt | PRIMARY () or CONTRIBUTING oO 

U | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } 20f. (City or town) aa (County) (Stata) 

5 Hour a.m. While __Not Whila factory, street, office bldg., etc.) | 

= pam. 19 at work at work | 


aoe ae ee ea ee eee eee ES ee ae ee 
21. I certify that | took charge of the remains described above, held an Autopsy [4 Inspection [}. Inquiry [qe and in my opinion 
death resulted from: Natural causes [4- Accident ie | Suicide fe) Homicide im Undetermined manner Li 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL A sy NT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATUR) M.D. 


ciniitiedd s i EXAMINER [_] is L3 2 AG by 


NAME (Typa) Edward W. Ditto ge 3 M. By. Address (Streat, city, town, or county) Hagerstown, Md. 
22a. BURIAL, Cte | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY |, Magenta LOCATION (Cily, town, or country) Mid 


REMOVAL (Specify) 6/4/64 | OOo Pe eeecoy | here ss ht ee Rest Haven C. emelery 


SOAP me 23. “Rest Haven Becerkl. Chapel i wn, Md. gel hogectonnad, WS PEEL ISTRAR'£ SIGMATURE 
ee ee a ee Se ee si ie 


ignated agent, prior to burial, cremation, or removal, and In any event within 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director, Pa 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pases 1 


or its desi 


TO —— ie EXAMINER: This certificate should be executed within 24 hours after death. If = ) is necessary, 


r e MARYLAND STATE DEPARTMENT OF HEALTH 
OQ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 1 


(Yes, no, or unkown) | (Ifyes give werordetesofservice}| 


FOR STATE 07741 Pieridae 4 EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 PLACE OF DEATH = ‘ =] 2. 2. USUAL 1 ‘RESIDENCE (Where deceesed lived, If institution, Residence before admission} 
> 2 * e. STATE b. COUNTY 
Sg WASHINGTON MARYLAND | MARYLAND WASHINGTON 
: rf = b. CITY OR Town Gif outs outside corporete limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
gs write en ive nearest town) 
ege HAGERSTOWN 1 DAY HAGERSTOWN 
UE & “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) { 4. STREET ADDRESS ° IS RESIDENCE 
<5 ON 
¥2 3 / |WASHINGTON COUNTY HOSPITAL | 745 We WASHINGTON ST. vs] No 
‘ a Leet First Middle Lest 4. DATE Month Dey Yeer = 
a OF 
3 (Type or print) MARVIN FRANKLIN BAKER SR. | veate JUNE 13 19 64 
a as 16, COLOR OR RACE] 7, MARRIED [A] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {In as yrs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ith 4 “Months| Deys | Hours | Min. 
2 MALE WHITE =| woows[] _ovorceo >] |DECEMBER 8,1911 52 a HEAL 
4 i UayAL = ISive kind of work, 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) 
= i GROCERIES | MARYLAND U.S.A. 
g /43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME _ = 
E CHARLES A. BAKER | IDA J. WILDENS 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ™ 
<= 
3 
be.) 
i= 
2 
0 
o 
Vy 
2 
re) 
Pad) 
6 
= 
E 
ty 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 te the fu 


used as a burial-transit permit. File pages | and 


9225. 6a 3- = 6h, v1 v8 St .B.67(_Gapland 
21. I certify that | took charge of the remains described abéve, held an Autopsy iccotlion a sore and in my opinion 


death resulted from: Natural causes (rai Accident ix: Suicide uk Homicide a Undetermined manner g 


. CHIEF MEDICAL EXAMINER [| 
elu Se” ASSISTANT MEDICAL EXAMINER [_ ] DATE SIGNED 
SIGNATURE : M.D. 


DICAL EXAMINER: This certificate should be executed within 24 hours after death, If 


cule the certificate, writing the word “ 


4 should be forwarded to the Chief Medical Ex 


TO FUNERAL DIRECTOR: Page 3 should be 
its designated agent, prior to burial 


& 


Ho = DEPUTY MEDICAL EXAMINER 
mezee NAME (vee) EDWARD W, DITTO JR. M.D. 215 W. WASHINGTON,.ST....HAGERST@WN, MD JUNE 15,1964 
bd : 2 a Sater | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY [ 22d. LOCATION (City, town, or country) (Stete} 
he ia BURIAL | J 6,1964, REST HAVEN CEMETERY HAGERSTOWN MARYLAND 

ae LY. oi - ADDRESS 2de. UN LS. 94 REGISTRAR | 24b. - REGIVTRAR'S SIGNATURE BS TURE 

5M fez GERSTOWN, MARYLAND UN 18 1964 / Ponrleg Needy. 


$ 

E 

oO 

> 

a 

= 

vu 

rs NO ---.------~.~ | 214-09-3220 MRS. HELEN BAKER 745 W. WASHINGTON ST. HAGERSTOWN 

a | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] | INTERVAL BETWEEN 

ie PART |. DEATH WAS CAUSED BY: NSET AND DEATH 

o 

E ss immeoiaTe cause (c) Bilateral Complete Fractures Of Ribs & Clavicles __|2% hours 

: rl. outo Flail Chest 

o Conditions, if Ab which Dislocation Of Left Hip rs. 

2 gave rise to immediete ceusa DUETO 

a (a), steting the underlying 

£ mn 

g aesian teas «Severe Fractures & Lacerations Of _Face._ Z iA 

Se z "PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tel) 19. WAS Autopsy 
Re Cy No Fg 
i Bos, EXTERNAL CAUSE WAS 3 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 5 -—-' 
(4 RIMARY or IG 
Nabil once age Driver of car involved in head on collision with another car, | 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour*tame | While Not While fectory, street, office bldg., etc.) | 
= 


and completely filled in by the funeral 


arbon papers. Pages 1 and 2 
t, within 72 hours after death 


ci 


$s} 


hy elan 
any eve 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R CERTIFICATE OF DEATH 


15 Aes =; DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidanca before edmission} 
ro 


WASHINGTON a * STATE MARYLAND 6 COUNTY WASHINGTON 


b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outsida corporeta limits, write RURAL end give nearest town) — 


‘AGERSTOWN 21 DAYS HAGERSTOWN 


| = —$_____——_—. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat eddrass) d. STREET ADDRESS @. IS RESIDENCE 


= — = = —— ==> ———S== —— 
| 3. NAME OF ~ ‘First Middla Last 4. DATE Month Day Yaar 
DECEASED 


(Typa or print} GEORGE DREXEL BARNES DERix JUNE 27 19 64 


WASHINGTON COUNTY HOSPITAL || 203 BE. FRANKLIN STREET | esp No Ry 


5. SEX | [6 COLOR OR RACE/7, anieo fe] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars (IF UNDER1 YEAR| IF UNDER 24 HRS. 


MALE WHITE wipoweo[]  oivorceo[] | MARCH 2,1911 5 aie ne eee | a 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona KILN OS most of RATOR” ifa, avan if ratirad) 


OPERAT CEMENT INDUSTRY WASHINGTON MARYLAND ~ | U.S.A. 
/ 13. FATHER'S NAME aa * <<...  . "ht AMOTHEDS MAORTHAKE >. = a : 


DUDLEY BARNES MARY KREITZ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adare AGERSTOWN, MD. 


oO” or unkown) | (Ifyesgiva warordatas ofservica} 


—eence saa. (218209.05610 MRS. _MILDRED BA BARNES 203 E. FRANKLIN ST. 


See = 
1B. ~GAUSE OF DEATH (Enter only ona cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; OMe "2. 9 behae 
’ IMMEDIATE CAUSE (a) = = 


j 


f / a 
Conditions, if any, which = ha 
gave rise lo immadiata cause =< , \ : 

(a), stating tha undarlying 


cause last. 


GIVEN IN PART | Va} 19. WAS Ft 


‘ < + : Kv 
lsc ves AJ 6) 
acc ke 
ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part 1 or Part Il at itam 18.) 
CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (Cily orlown) == (County) (Stata) 
Whila Not Whila factory, streat, offica bldg., alc.) ! 
19 at work oO at work a | 


21. I certify that (I) (this hospital) attended ee d from. {.7... Z.4 to , that (I) (we) last 
Levene Maotey =| ie and that death occurred "See from the causes and on the date stated above. 
, 22b. DATE 


Py moves pirecror [J pis. [] JUNE 29,1964 mes 
. PRYSICIAN’ oe “yee: SA DDRES: 
NAME [TYPO TCEARD T, BINRORD M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 


MEDICAL CERTIFICATION 


yell JUNE 30,1964] ROSE HILL CEMETERY HAGERSTOWN MARYLAND 


ATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HAGERSTOWN, MARYLAND 


1 


FOR STATE 
HEALTH DEPT. 


y is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


oo 
— 


@ 


executed within 24 hours after death. If ar. 
ithin 72 hours after death... 


and 2 with the State Department of 


g with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pags 
, cremation, or removal, and in any 


aminer’s Office alon 


DICAL EXAMINER: This certificate should be 


its designated agent, prior to burial 


® 


4 should be forwarded to the Chief Medical Ex, 


please execute ihe certificate, writing the word “ 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUT 
Health or i 


VR AISME 


5M 1/62 AR’ 
s 


4 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07743 A) MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ ies @13 


2 USUAL RESIDENCE (Where daceased livad, Tins institution: Rasidanca bafora admission) 


a. STATE MARYLAND b. COUNTY « WASHINGTON 


c. CITY OR TOWN (lf outsida corporate limits, writa RURAL and give naarest town) —_ 


1 DAY | HAGERSTOWN 


1. PLACE OF DEATH 


e. COUNTY WASHINGTON MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib 


) writa RURAL and give naerest town) 
BRSTOWN 


~~ “d. NAME OF H HOSPITAL OR INSTITUTION (if not in hospital, give st treet address) d. STREET ADDRESS mos RESETS 
WASHINGTON COUNTY HOSPITAL 818 LANVALE STREET | ves [_] No KX] 
“3. NAME OF First Middle last 4. DATE Month ay or 
DECEASED OF 
(Type or pri) HOWARD HERMAN BARNHART,SR. | EATH JUNE 4 49 64 
5. 3X 6. COLOR OR RACE 7 MARRIED KU] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE {In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthday] |Months Days | Hours | Min. 
MALE WHITE WIDOWED [_] ovorceo [] |APRIL 2,1911 53° om. | | 
. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ona during most of working life, aven if retired) 
STATE ROADS COMMISION MARYLAND | U.S.A. 
13. FATHER'S NAME - | 14. MOTHER’S MAIDEN NAME ia a 
JOHN H. BARNHART | RUBY FRAZER 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT aAdAGERSTOWN, MD. 5 


(ifyesgiva warordetesofservica) 


wo---------= | 21710-3224 MRS. KATHLEEN BARNHART 818 LANVALE ST. 


/ 7 18 CAUSE: OF I DEATH | [Entar only one ceuse peg line for (e), (b), and (c).] “INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI. Hee AMEE COE Lac ie, LL. Skule. <. Tu eae Cte tak. ‘ sf Uy bee 


A / "DUE TO 


AEs # ange Oe {b) Khimarr lege owt melfhy/e A = 


gave risa to immadiata causa 


A . DUE TO 
py! ne aneerivine : ff t Yan c c Ww Wasa’ chs bu) ries 
‘ead s 


PART Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ta) ) 19. WAS | AUTOPSY 
| PERFORMED? 


| Yes [] NO ce 
20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part ! pagar Il of 4 18. % 
PRIMARY CONTRIBUTING C ma P2 4h Ded 
r Had SP dr ralgor g WT & EF Co uv o> Sieg 


(Yes, NO” unkown) 


CAUSE OF DEATH. 


20c. TIM! F INJURY Month, Day, Year | a INJURY OCCURRED 2Da. PLACE Zz, INJURY a ot ' 2Df. (City or town) (County) (Stata) 
m. hila Not While factory, street, office a 
“yee 6/9 [$ feyy Jat work [_] et work {io — Wr Wa; i) L. / <y. les fowsr Wash /7 
21. I certify that | took charge of the remains described above, held an Autopsy a Wiurdiion [4+ Inquiry [4 and in my opinion 
death resulted from: Natural causes []. Accident foe Suicide eal Homicide LC} Undetermined manner o 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL A SISTANT MEDICAL EXAMINER ATE, SIGNED 
SIGNATURE Sibir te Us rs X, oe a, LJ Y/ 


Y MEDICAL EXAMINER P&S 6, ES é & 


MEDICAL CERTIFICATION 


EXAMINER'S 


NAME (Tyra) EDWARD W. DITTO, JRL M.D. 219 WaWASHINGTON, ST... HAGERSTOWN, MARYLAND _ 
22a. ia. TONAL, GIETAATION, 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country} (Stete} 
JUNE 8,1964 ROSE HILL CEMETERY | HAGERSTOWN MARYLAND 
ADDRESS 


240. REC'D BY ee 24b. REGISTRAR’S SIGNATURE 


ogUN 11 1964. pLonrtig Yeactge. 


\— HAGERSTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


dec) 
hh "= ‘ —— 
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If institution: Residence before edmission) 
ym Sa COUNTY a. STATE b. COUNTY 
£ Washington MARYLAND Maryland + Washington _ 
~ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
eo) 5 writa RURAL and give neerest town) 
38% Hagerstown 11 days X Rural Fairplay ee 
2a, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 
acs | ON A FARM? 
242//|Washington County Hospital __Route ls P __| ves] NOL] 
2OaN 3. NAME OF First Middle Last 4. DATE | ‘Month ‘Dey Yer  — 
ag" DECEASED OF 
Set ispeotet) Mary Pauline Beckley EATS June 6 19 64 
oa 5. SEX 6. COLOR OR RACE) 7. MARRIED f& ] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 9 n 3 ¥ last blrthdey) jai Deys Hours Min. 
e Female White wipoweD [] _bivorcep [_] eee, 26, 1905 58 ov. | 
3 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cd done during most of working lifa, even if retired) 
= House Wife Own Home St. Paul's, Md. 4 
on! 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£29 
Bo6 Joseph M. Narsh Susan Myers “ aA 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= (Yas, no, or unkown) | (Ifyesgive warordatesofservice) 
a None Paul W. Beckley Fairplay Rt, 1_ - 
~ 
55 


pe rr 
18. CAUSE OF DEATH [Enter only one cause per line, for (e)}, (b), and {o). ] INTERVAL. BETWEEN 
PART |. DEATH WAS CAUSED BY; tie aX Ma UP Ea 
IMMEDIATE CAUSE (a) Z € : ae: — 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 

(a), stating the underlying DUE TO 
cause last. (c) 


Fa PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. WAS AUTOPSY 
5 “teal: Sareranwa, ves [} No 

& 20a. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of{njury in Part | or Part Il of item 18. ) 

a OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es a —— 
c 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour. e.m. While Not While fectory, street, office bldg., etc.) i 

= p.m. 19 et work im] et work (ie t 


21. | certify that (I) (this hospital) attended the deceased from.....galo.ALé iio teak’ 


saw the deceased alive on...... “oF 
22a. SIGNATURE 


BiECTOR Oo PAYS. i PY » Ee 
OM AL 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town orcounty)—~—=«S(Stefe)— 
REMOVAL (Specify) 


Burhat 6~-8-64 Salem Reformed Cemetery Near Cearfoss, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25¢,. n2 B GIS 5b. PEL IES TURE, rahe 
Scott F, Minnich & Son Hag. Md. oaDUN ii 164 A } J 


22c. P. 
NAME (Type) 


23e. BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit 


VR AIS Chon \, 
20M $63 \\ 


& 


quires that the death certificate be executed within 24 hours after 


g physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


death. Page 4 may be retained by the hospital or attendin 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07745 CERTIFICATE OF DEATH ft 


. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 


> WASHINGTON avis a. 6 MARYLAND ». COUNNASHINGTON 

g BCE On ts i otis piheg wate gee ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

oe) write and give nearest town 

5 HAGERSTOWN 1. DAY HAGERSTOWN 

s ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) l! d. STREET ADDRESS e. IS RESIDENCE 
3/ /|WASHINGTON COUNTY HOSPITAL 2604 THE TERRACE res] NOC 
~ | 3: NAME OF First “Middle “Last ~ +) 4, DATE ~ Month Day. Veer eam 
fe DECEASED OF 

£ (ypgier PAD JOHN HILLMAN BOTTGER) —“O2AT JUNE 30 19 64 
= 5. SEX 6, COLOR OR RACE|7. MARRIED J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Months Days 


MALE WHITE wivowen[] _oivorceo [7] | AUGUST 41889 i) cag ae | me 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 
‘RENTED COMPTHOLTEH"*” | BENDIX CORP. NEW CASTLE, PENNSYLVANI U.D.A. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN E. BOTTGER | CATHARINE McDOWELL 


HAGERSTOWN, MD. 


17. INFORMANT _ Address 


16. SOCIAL SECURITY NO. 
36407-8068 MRS. PAULINE BOTTGER 1604 THE TERRACE 


18. CAUSE OF DEATH [Entar only one cause per lyv¢ for (a f>), and (c).] as “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vilas oe ow a ANDEATH 
IMMEDIATE CAUSE (e)_ F. J ka” 

Conditions, if any, whech {b) Lee Ear; _ poe poe 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause last. (e) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, en unkown) | (If yes give warordatesofservice) 


signed by the attending physician and completely filled in by the funeral 


nsit permit. Then please rem: 


, cremation, or removal, and in any 


é 


19. WAS AUTOPSY 


DRIAL, CREMATION, 
EMOVAL (Spectty) 


SILVERBROOK CEMETERY WILMINGTON DELEWARE 


DRESS . Q REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pagsiva bem ae, DATE JUL 6 1 64 fherteg feetge. 


0 
Sa 
5 
recent 
“os 
2 =k z RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) AS 
wae = Oe 
Se5 218 | Yes Wt xo 1 
oS i = 20a. ACCIDENT WAS UNDERLYING [] 20b. CRIBE HOW INJURY Scale. (Enter nature of injury in Part | or Pert Il of item 1B.) a rt 
ne & | OR CONTRIBUTING [-] CAUSE OF DEATH 
SS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ‘@ _ —— 
6 3 2 s 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
Z Gu. B Hour a.m While Not While factory, street, office bldg., etc.) H 
@ 0 3 th t work |] at work [_] 
Oo = 19 at wor! at wor “ 
[=-4 = 
a 
O82 21. | certify that (1) (this Fears !) attended the deceased fromg. fh cee IQ. LOS 19. that (I) (we) las! 
23 2 hast imi OF and that degth occurred Ze .M, ‘goh thefauses and on the date stated above. 
B25 a 22b. DATE 
ATTEND! MED. STAFF SIGNED 
neg _ | PHYS. Director [| PHYS. [_] JULY 1 9 1964 
R= ‘| 22d. ADDRESS 
: as | | 1135 POTOMAC AVE. HAGERSTOWN, MD. 
ee P| Ee Se a en a a es Fn I he ede ee 
nge 23b. DATE THEREO 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Sai 
oud 
B 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is neces 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18 


7. MARRIED Fx] NEVER MARRIED [| 
wipoweD [] _ivorcep [|] ae eo .22, 1 $1 9+ 


10b. KIND OF BUSINESS OR INDUSTRY | 


FOR STATE . MEDICAL EXAMINER'S CERTIFICATE OF DEATH {17/6 
HEALTH DEPT. Us bigest DEATH : 3 AL RESIDENCE (Where dacaesad livad, If institution: Residence before wamisionl 
° e. 
ef ; eae es e. STATE Maryland b. COUNTY yr shington 
~ G b. CITY OF TOWN ve outside he ceriaed "|e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {If outside eorporete limits, write RURAL end give neerest town) 
write end give naarest town’ 
Is Hook, Maryland ey) Hagerstown _—, See 
8 ® d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat eddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 YY ON A FARM? 
37 — oe Ops a ’ i sl 218 Rock Willow Ave. ie no [ } 
Ss 8643. NAME OF + First ~ ‘Middle 7 Last 74 DATE 2 ‘Month Day ‘Year 
wm 
3 Tyee orp) ~Charles Spencer Bowers | ‘BearJune 28 1994 
“ 5. SEX 6. COLOR OR RACE T] | B. DATE OF BIRTH | : IF UNDER 24 HRS. 
£ 


‘|9. AGE {In years | IF UNDER 1 YEAR 
Igst birthday) [Months| Days | 
HP/'s 5 


Hours Min. 
Male White | 
30a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 
Conductor Railroad 
13. FATHER’S NAME ae a 


1. BIRTHPLACE (State or or foreign eountry) 
Hagerstown, Md. 

"| 14, MOTHER'S MAIDEN NAME 

Catherine Fravel 


12. CITIZEN OF WHAT COUNTRY? 


Ro Bowers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give waror datesofservice) 


No. Wey irs. Ruth B. Bowers Hag. Md. 


18, CAUSE OF DEATH [Enter only one eause par line for (a), (b), end (c).) INTERVAL BETWEEN 


File pages | and 2 with the State Depary 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


h form PM3. Page 5 may be retained for your fi 


m 18. Give Pages 1, 2, and 3 to the funeral director. 


PART I. DEATH WAS CAUSED BY: poh EE hh 
IMMEDIATE CAUSE (e)= IP) owning os a ee 
DUE TO 
Conditions, if any, which {b) 


gave rise to immediete cause 
(e), steting the underlying DUE TO 
ceuse last. {ec} 


Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
—— a a ae PERFORMED? 

i= 

3 vis [] No 1 

2 [20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Part Il of item 1B.) = 

& | PRIMARY [X' or CONTRIBUTING [1] 

U | CAUSE OF DEATH. 

vs, | LY +; one ledge of rocks to 

5 20c. TIME OF INJURY Month, pr Year — wee atoms ra 4 oP Rita. from,one or bow (Counvan others) 

ray Hour agen While Not While lactory, strest, office bidg., atc. 

= a a, 1 at work oO et work : 


21. I certify that 1 took charge of the remains described above, held an Autopsy CL} PL (x) Inquiry cs 
death resulted from: Natural causes [} Accident ie Suicide i Homicide cf Undetermined manner CJ 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 4 LO, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. 


and in my opinion 


4 should be forwarded to the Chie! Medical Examiner’s Office along wit 


please execute the certificate, writing the word “pending” in pencil in lte 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


‘ DEPUTY MEDICAL EXAMINER - 6—29: 6h, 
EXAMINER’S a 
NAME (Type) Dre Bs W, Ditto, dre Address (Street, city, town, or county) * 
. BURIAL, CREMATION,| 22b. oar THEREOF eae NAME C OF ¢ CEMETERY OR CREMATORY 22d. LOCATION (City, toWn, or county ~~ (State) 
REMOVAL {Spacify} H 
Buria 6-30-64 edar Lawn Mem. Garden's agerstown. Md. 


23. FUNERAL DIRECTOR 


cott F. Minnich & Son 


ADDRESS 


VR AISME 


24e. REC'D BY REGISTRAR bt R AR’S $GN 
sm 1/63 


Ha Md. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oF Aas CERTIFICATE OF DEATH 4 
i M 1, PLACE OF DEATH ae me 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
a. COUNTY et ze 2. STATE 


UTA 2 b. COUNTY 
WATLING MARYLAND Py f xa , /, = ae 
b. CITY OR TOWN (if outside corporate limits ry sUNeTi oF STAY IN Ib || Gi is bi) (If outside corporate limits, write RURAL and give neerest town) 


writa RURAL end give nearest town) We 
1g. WV) fe. Sota. | 1d Kate 


d. NAME OF HOSPITAL OR INSTITUTION {i address) d. STREET ADDRESS e. IS RESIDENCE 

= } ON A FARM? 

= “3 ) ves] No] 
3. NAME OF First Middle Lest ‘4. DATE Month ‘Dey + Yeer” 


DECEASED . 
Pp, 


YEATin _ BowE ks L Bin Je 1319 4 


(Type or print) 
5. SEX 6 COLOR OR RACE) 7, mARRIED [EPREVER MARRIED 8. we ‘OF BIRTH 9. (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O last birthday) et Days Hours Min. 


71 iw wipoweD [_] _—ovivorcep [] lo, / 900 63 yn. 
Wa. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ahAGE (County & State, or foreign country) 


done diving most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Rodd MoniBahins edlrerh @., 7p, | USA 


rs. MOTHER'S MAIDEN NAME 7 


Bowers, | Nae ee ctl 


15, WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ 


{Yes, no, or unkown) (arts ae 
1215-0 1-970 Jara Nathlen Bowers, se tore, dy 


13, 


fat S NAME 


The law requires that the death certificate be 


22b. DATE 
ATTENDING ED. STAFF SIGNED 
M.D. | PHYS. pinecTOR [] PHYS. ei 


9 


be filed with the State Dept. of Heaith prior 


a5 CAUSE OF DEATH ede only on ‘one ceuserper line for {e), ‘i pr Jax ] ee Som = 
DEA 
PART |. DEATH WAS CAUSED BY: 
co 5 $s IMMEDIATE CAUSE Ras (Opa QQARS a pats : 
- co 
B28 / / DUE TO 
2 ae g Conditions, if eny, which (b) alle aé 
3 3 1] 5 gave rise to immediate ceuse 
= Fe 5. {a}, steting tha undarlying DUE TO 
9 ~ = & cause lest. (e) s *% ; 
a 5 2 £ 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION. GIVEN IN PART He) ] “19. WAS AUTOPSY 
SBSu0 ic : a= PERFORMED? 
UGE Ki Se! ae ee ee ves []_No [0 
ms 8 3 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert II of item 18.) 
rT © 5 td OR CONTRIBUTING [] CAUSE OF DEATH 
ae U [(IF EITHER, NOTIFY MEDICAL Neer | — 
USs 2 % | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 208. (City or town) ~ (County) ‘(Stete) 
s z y a eur wekhe het: While Not While fectory, street, office bidg., etc.) t 
3 s = Pim, 19 et work et work 
Beas — 
iH © ° 3 Fie eececep [AM 10. Neha ed oc 
ba] 
<h05 
mo 
= 
mn 
Qa 
Ho 
al 8 
ag 
=] 
eS 
= 
O*o 
H 


So 22d. ADDRESS 
a 
ae | a.¢ a hur mont Md. Ns 
O< Tie. BURIAL, CREMATION, | 236. DATE THEREOF Si] F CEMETERY OR CREMATORY —_—'| 23d. LOCATION (City, town or county] (Stete) 
nse REMOVAL (Specify) ‘ 
o* THA an Y: LUeerebobcre & 
a i ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D E ‘ e106 samen p “$ vp 

VR AIS (4) 1964 

ar oe Uatheravelle, diel. oa UN I £ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07748 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11717 


1, Sy ah OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, if institution; Rasidence befora saminion) 
a. CO! 
a. STATE b. COUNTY 
Washington MARYLAND Md. _ Was hington 


Yb, CITY OETOWn M4 uisida corporate limits, ‘e. LENGTH OF STAY IN tb || c CITY ¢ OR TOWN (lf outsida ‘corporata ‘limits, write RURAL and give naarest town) 
write an 


_Rural, Leitersburg Md, 


= 3 OAs VS f= a 
t in hospital, give street eddress) | d. STREET ADDRESS 


se 


7 
SS 
~*~ 
(Fr) 
= 
— 
= 
a 


= 
Pm 
- 
= 
oma 
i—] 
es 
~ 
= 


f Health, 
= 


d. NAME OF HOSPRAL OR INSTITUTION (if 


e is necessary, 


please execute the certificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


“|e. IS RESIDENCE 
o 4 ON A FARM? 
/ D.0.A. Washington County Hospital \ _ ves fx} NO[] 
“3. NAME OF ‘First Middle ‘= ‘Lest 4. DATE “Month ‘Dey ~~ Yaar 
DECEASED OF 
ae we Hugh W Bowman years June 12 19%64 
——— ——_ 7 J : a See — ae 3 = pl Sea = 
5. SEX 6. COLOR OR RACE|7, ARRIED [5q NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors ||F UNDER YEAR| if UNDER 24 HRS. 
lest birthday) Hours Min. 


at Days | 


Male White 


10e. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


wipowen [_] DIVORCED [_] 
10b. KIND OF BUSINESS OR INDUSTRY | 


Mareh 16, 1907! 57 ». 


11. BIRTHPLACE (Sloe or forelgn country) 


"| 12. CITIZEN OF WHAT COUNTRY? 


t. File pages 1 and 2 with the State Board-of 


Farmer _ _ Smithsburg Md., #2 US fs 
‘13. FATHER'S NAME ~ | 14, MOTHER’S MAIDEN NAME “J <= 
Clifford N, Bowman Margie Alice Hoover , 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass a. -. 
(Yes, no, or unkown) | {If yasgivewaror datesof service) 
_No BR 20=16-1846 Mrs, Gladys Bowman, Hagerstown Md., #5 
18. CAUSE OF DEATH [Enter only one ceuse per lina for {e), (b), and (c).. ie INTERV AL ‘BETWEEN 


ONSET AND DEATH 
PARTI. OFATH AmebiAte caust @) Intra Thoracic Hemorrhage Entire Right Side Of | Instant 


Pat 


. DUE TO 
Conditions, if eny, which {b). Chest Crushed,. 1 j ff J. 
geve rise to immediete cause ofits ———————___—__. 


{a), steting the underlying 
causa last. {e) 


|, cremation, or removal, and in any event withi ours after death. 
| 


z “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
<a oo ae PERFORMED? 

(= 

3 ves [] No ft 

1200. EXTERNAL CAUSE WAS —_—s|_ 20. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) > a . 

& | PRIMARY 3 or CONTRIBUTING 

& | CAUSE OF DEATH. 

= sheer! ractor_in_ collision with tractor trailer. _ : 

S| 20c. TIME OF INJURY — Month, Dey, Yeer aT INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. {City or town) (County) (Stota) 

a While Not While ~ factory, street, offica bldg., atc. )} 

= p.m ah A et work at work 


ed 


21. I certify that | took charge of the remains described above, held an Autopsy L}. Inspection | Inquiry L} and in my opinion 


death resulted from: Natural causes C}. Accident Cx: Suicide LF Homicide ia Undetermined manner C] 


—) CHIEF MEDICAL EXAMINER [_]| 
fie SE is fy) “ ASSISTANT MEDICAL EXAMINER [_]| DATE SIGNED 
SIGNATURE : os ioe 


EXAMINER'S DEPUTY MEDICAL EXAMINER f-] 6—12-6)) 


NAME (Type) Dr, E. W, Ditto, Jr. Addrass {Street, city, town, or county) Hagerstown, 4 ‘DSRUTEy. 
22a. BURIAL, CREMATION,| 22b. DATE TERE: 22c. NAME OF CEMETERY. OR CREMATORY 22d. LOCATION {City, town, or country) - met 
REMOVAL {Specify} 

6/15/6 


Burial 
as ae DIRECTOR 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permi 


or its designated agent, prior to burial 


Hagerstown, Washington Co,, Md 
24e@. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Rest Haven 
ADDRESS 


TO DEPUTY , EXAMINER: This certificate should be executed within 24 hours after death. If any 


vs. ite 
5M 7[59 


Waynesboro Pa, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07749 CERTIFICATE OF DEATH 11718 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institutlon: Residence before admission) 
COUNTY 0 8. STATE b, COUNTY oe. 
WASHINGTON» MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, 'c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give ‘neerest town) 
write RURAL end give neerest town) 

s HAGERS TOWN 2 DAYS CUMBERLAND p72 
= —_—— z al a fans A SS 
o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a. IS RESIDENCE 
2 ON A FARM? 
2 /|__ WESTERN YRRIGAND STATE HOSPITAL 346 BEDFORD ST. ves |] No LX 
4 ‘3. NAME OF ae 


mies coe See ee Bal En “ »é¢ 


quires that the death certificate be executed within 24 hours after 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH AGE jin yeors | IF UNDER) YEAR) iF UNDER 24 HES” 
M last birthday) Months, Deve Hours Min. 
VY WIDOWED [_] DIVORCED [_] if -/ f —_ os @ SY? ye 

5 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 done “GER of working life, even if retired) : 

$i 5 RETAIL STORE MARYLAND USA 

e. 13. FATHER’S NAME = | 14, MOTHER'S MAIDEN NAME <<, 

ows 

= a2 THOMAS J. BRANT KATIE FAZENBAKER 

ioe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address wz 

3 2 9 (Yas, no, or unkown) | (Ifyes give werordetes of service) 

3 217.10 5236 | KATIE F. BRANT CUMBERLAND, MD. 
eS = 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ” tte ~ ele —. Snap Be ra 
Bc ONSET AND DE 
W2ES PART I. DEATH WAS CAUSED BY 
op 8 - IMMEDIATE CAUSE (e)_ eo BAT PEMUON) t oA RBs. cme od pak 1: 
4539 DUE TO 
2468 C4, Q 

5 Conditions, if any, which wii POLS Es AY SEL PRR (ie 
a geve rise to immediete cause fs / a 
~ (a), steting the underlying C/ 
ceuse lest, {c) fe Z “1 OM ELC ag FF VL) If 5 f & A¢ rd 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. wae AUTORSY 
| 5 | LACT IUE lor == — ~- ee PY CM prcietees (ABEL OOLIZS YES oO 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED (ti pfar nation ot injury im Pact Lor Paxt Il at lee 18.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

U | (lF EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Hour em. While Not While fectory, street, office bldg., etc.) 1 

*L pam. 19 et work fel et work ‘| t 


. 1 certify that AUR (this hospital) attended the deceased from... < eso. 19.%5 Fo a. Oe a Ae so $4 that _(I) (we) last 
saw the deceased ‘alive eh na gee ae ae 19. GE and that death we Gx M, from the causes and on the date stated above. 


22e. [ 226. SIGNAF 22b. DATE 
se I Oe eg ee ie Oey oe 

22c. PHYSICIANS 4 as 22d. ADDRESS CR ie Ser. Oa 

MM reel Ran Ree Lt | BC AA MOD) oes 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or ettendin 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cL) town or county) (Stete) 
Specify) 
JUNE 7,1964 | ZION MEMORIAL PARK CUMBERLAND, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY. 8 1064 25) 
VR AIS (2) BYRON KIGHT CUMBERLAND, MD. od IN 
20M S- 63 s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e ND 
TET 


072750 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. Ken et i DEATH 2. USUAL RESIDENCE (Whare dacaesed livad, If Institution: Rasidanca bafore edimission} 
a. 


1 


FOR STATE 
HEALTH DEPT. 


PART 1. DEATH WAS CAUSED BY: rs) 
IMMEDIATE CAUSE (a) 3 _—_ = 
f UE TO A I 
Conditions, if eny, which tb}. ~O) bowts Cok k / — f 
geve rise to Immedieta couse _—— 


(e), steting the undarlylng DUE TO 
couse last, ie} 


28. _ a, STATE b. COUNTY 
Sls l e MY n MARYLAND || tia ryland Washington 
Bice re Ry ‘ Y if outsida corporate limils, a. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida eorporata limits, writa RURAL and giva naares! town} 
gy Ss 5 g $e: Cis RURAL and giva naarast town) 5 
of see Hagerstown 10 Yrs Hagerstown 
23. & 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) d. STREET ADDRESS : Pa a 15 RESIDING 
oye OU , 
S5ze5 103 So Prospect St _ | 103 So Prospect St ves (] NOKK 
>5-5 8% 3, NAMEOP Fist ~ Middia_ es last 4. DATE ‘Month == Dey ‘Yaar 
& 2 $ DECEASED : : ie OF 
=S 2 wWeneriny GREE HAMILTON BRILLHART PEATE’ .Jube 13.196¢ 9 
j a8 4 - 5. SEX 6. COLOR OR RACE] 7, saRRiED [_] NEVER MARRIED [] | ®- DATE OF BIRTH | 9. a ey iF — YEAR| IF UNDER 24 HRS. 
ni Da ui in, 
¥ | Py Male White | wwowe [tx opivorceo [| Sept 18 1910 53 oye. a "| a | . 
gan 33 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign aountry) TG v] 12 CIZEN OF WHAT COUNTRY? 
nee & a dona during most of working lifa, evan if retired) vy 5 
Hor “ Episcopal Church Hagerstown Wesh Co, USA 
s g i 13. FATHER’S NAME ‘ 14. MOTHER’S MAIDEN NAME 
7 
cecae Cherles sprillhart Lena Manahan 
ea §= e . WAS oo wae IN Us. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
;o-5 ‘as, no, or unkown yasglvewerordatas ofservica » mt A = ne 
Tt Yes | WF tS In 4919-5637 Mrs pole I. Witmer 435 George St 
2 55 | 18. CAUSE OF DEATH [Enter only one eause par line fer (2), (b), and (e) Ingerstown bde , 
$225 ee ee 
S525 
S55 
ache tS 
a-O8 
2s 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
-_ PERFORMED? 

i= 

3 i ere . Ae & es Pes "hx YES f2}—-No | 

= 200. EXTERNAL CAUSE WA: 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nalura of Injury in Part | or Part Il of item 18.) 

oe PRIMARY [] or CONTRIBUTING [] 

UY | CAUSE OF DEATH. 

= ee ——— 

S 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, j 20f. (City or town) (County) (Stata) 

3 Hour a.m. Whila Not Whila factory, streel, office bldg., atc.) 1 

= p.m. 19 at work oO at work O 


| 
21. I certify that | took charge of the remains described above, held an Autopsy (Ay. Inspection i} Inquiry Ci and in my opinion 
death resulted from: Natural causes [4 Accident ial Suicide Ch} Homicide C} Undetermined manner LC) 


: +> CHIEF MEDICAL EXAMINER [_] 
ACTUAL y Ad ASSISTANT MEDICAL EXAMINE D SIGNED 
serum. 4) 27> L MB ja? Sesame gy)" meri] Ps 3 

DEPUTY MEDICAL EXAMINER [2}— 
EXAMINER'S ee Uv EX é big 
NAME (Typa) 7 f aia . Address {Street, city, town, or county) alt 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF is NAB CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county ~(State) 


___ REMOVAL (Specify) x ‘ 
Buriak 6/17/64 


23. FUNERAL DIRECTOR ADDRESS 
vr 
A ndrew K. 


h of its designated agent, prior to burial, cremation, or removal, 


Tas sae we . _ % = 
nazerstorwn ash Co hk 
24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


UN 18 1984 /Chorbe 


4 should be forwarded to the Chief Medical Exeminer’s Office alon 


TO DEPUTY MEDICAL EXAMINER: This certificate 
please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Healt 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07753 CERTIFICATE OF DEATH 14 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
“DSS e. STATE b. COUNTY 


Washington ; MARYLAND Maryland Washington 


Fr Sb: CITY OR TOWN (if outside corporete limits, ) ¢. LENGTH OF STAY IN 1b \ c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 


Hagerstown 13 days " Rural Smithsburg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || 7 a. STREET ADDRESS ; e. IS RESIDENCE 


== 


KS 


ON A FARM? 


B. Heed Yes [-] NO © fe] 
e NAME OF fice H Last 4. bgtd Month Dey Yeer 
(Type or pra, 4 20oge as DEATH Sodvé 3 G 19 CL 


a. 24 hours after 


n d by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


So i COLORMBR RACE) 7, MARRIED fe] NEVER MARRIED []| 8» DATE OF BIRTH = ~_|9. AGE (In yeers |(F UNDER 1 YEAR| If UNDER 24 HRS. 


Male White | wnat bivorceo [| Aug. 5 1893, "70 Mo Deys | Hours | Min. 


1De. USUAL ale | (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | SIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) hes 


_;-Lathe Ope erator _Landis Machine Cd, Frederick Co,, Md. | U.S.A, 
13. FATHER’S NA 


14. MOTHER’S MAIDEN NAME 


within 72 hours after death. 


George Brown | ac een tite ah _ Swope _ cased 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give werordetesofservice) 


spams le Seu - 1 21L 16 1230.) Berey W. Brown Smithsburg #3, Md, 2. 
18. CAUSE OF DEATH [Enter only one ce per |ine for (e), (b), end (c). if INTERVAL BETWEEN 
ra A vee bdsma aay OUR WE ety 
Conditions, if eny, which 4 =f | Aas 2 f ICAL / fe r Cr LL Sale wWliru) 
geve rise to immediete cause 
nate SE /)94) 3600 Gee 46784 faites he 
B 


il, OPHER hud al CONDI a CONTYBUTING TO DEATH RELATED TO THE T Ber DYSEASE ies GIVEIy IN oy a 9. WAS AUTOPSY 
PERFORMED 
VA Aly. (ER, CO ves [] No v0 
std 


'20e. ACCIDENT “ud ¢) UNDERL —£ HOW INJURY ee la neture fire injury in Pert | or Pert Il of item 18. ‘i 
OR CONTRIBUTING [] CAUSE GF DEATH [™ 


(IF EITHER, NOTIFY MEDICAL, poe) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
Hour ¢@.m. While Not While fectory, street, office bldg., etc.) i 
et work Oo et work [et 


MEDICAL CERTIFICATION 


p.m. 19 


. | certify that (I) (this pede 90 the deceased from. {o7.(./ sd Ye that (I) (we) last 


saw the deceased alive §n.. 9.4%. and that death pane | es , from the causes and on the date stated above. 
The, SIGNAgBAE ee 22b. DATE 
eee D. STAFF | 
% pt K pirector [] PHys. [] <2 TOES 
27e. PHYSICIAN'S * Tim Wn 


| 22d. Vos / 
MAME [Tyoe! fy WW Mt 4, 
9 nat IR, ie my 3 red & 
° Qe. BURIAL, CREMATION, | 23b. DATE THEREOF 1 23eKAME OF CEMETERY OR CREMATORY ~—~—+| 23d. LOCATIC TIsit. fciy, towd or 20010 a 


.t ce a re i  ineteid Cemetery __| Washington Go,, Maryldnd 


ORS SIGNAT ADDRESS 25e. REC'D BY ey REGISTRAR'S SIGNATURE 


fx »&_ Waynesboro, Penna. __|oat | ae J 


retained by the hospital or attending physician. 


TOR: After this certificate has been signe 


hould be detached for use as the burial 
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Dept. of Health prior to burial, cremation, or removal, and in any 


DIREC 


g % death. Page 4 


director, page 3 s 
be filed with the State 


TO HOSPITA, 
>TO FUNERAL 


2% 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cchre 


07752 CERTIFICATE OF DEATH 11721 


1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceasad livad, If institution: Residence before edmis: edmission) 


eat 


rn * COUNTY WASHINGTON einen | 2o** ERY LARD b coUNTY WASHINGTON 
> : b. CITY OR TOWN [if oulside rigs Gg ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest town) 
ra wri rest town. 
aa PACERS TOM 6 YRS. 6 MOS HAGERSTOWN 
s 2 ; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva street addrass) d. STREET ADDRESS <a. 5 a. IS RESIDENCE 
& ES 42 JACKSON CONVALESCENT HOME ||_ 122 BROADWAY ves [] NO] om 
zaa 3. NAME OF _ First |. Varnddsiman ~ Last ~) 4. DATE ~~~ Month Dey Year 
a a DECEASED OF 
§ vestorPrint) PAULINE CORD BUCHANAN oe JUNE 20 19 664 
0 5. SEX F 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [al B. DATE OF BIRTH 9, aS Eee APs Led hia g DAL aie 
ea rae onths ays jours in. 
3 FEMALE WHITE WIDOWED pivorceo[] {MAY 12 »1870 yrs. | . | 
3 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ee done durin TIRE working life, even if retired) | 
s HOUSEWL E OWN HOME HARTFORD , MARYLAND U.S.A. 
Fd 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME , _ —— 
oO 
a FRANKLIN P. CORD | VIRGINIA CHARSHEE = 
& - WAS = % IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addres ATERSTOWN , MD. 
pS es, or unkown) | (Ifyesgivewarordetasofservice 
NG paceeteoe. Se SS. VIRGINIA STEWART 122 BROADWAY 


_——— EEE ee 
“T 18. CAU CAUSE ¢ a DEATH [Enter only ona ceuse per line for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fe). FUlmonary edema 


7 INTERV AL BETWEEN 


f DUE TO 
Conditions, if any, which »  Arteriosclerotic heart disease ndefinite 
geva rise to immadiate ceuse 4 eS a = a =< s = — — —— = aa 


(a), steting the undarlying 
cause lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)) 


19. WAS AUTOPSY 
PERFORMED? 


yes [1] NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part Il of item 1B.) 
OB CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20. (City ortown) ——~—~—=«(County)_ ~ (State) 


Hour a.m. While Not While factory, street, office bldg., ete.) I 
p.m. 19 


el work = at work Fa] 
. I certify that (I) (this hospital) attended the deceased fro pUty. 2... 3 2 to UNE....2.0......., 19.24 that (1) (we) last 
saw the deceased alive on... SYNE... me) She 19. 6h, and that death ee eo M. from the causes and on the date stated above. 


/22e. SIGNATURE > nae ane 22b. DATE 
‘ B{s: mo. | PHYS. J DIRECTOR O ews. (] 4 4©=0-: JUNE 21,1964 
22c. a iz SS ee eee ee 


22d. ADDRESS 
NAME (Type) B SB KNEISLEY M.D. 148 W. WASHINGTON ST. HAGERSTOWN, MD. 
23e. BURIAL, CREMATION, | 2 
werkt 


MEDICAL CERTIFICATION 


35 oe 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


ROSE HILL CEMETERY HAGERSTOWN MARYLAND 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yA 


JA——TIAGERSTOWN, MARYLAND oaJUN 24 1964 


3b. DATE THEREOF 


22,1964 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


\\ 
ve AIS (4) X \ 
20M 3-63 


s 
6 
“ 
5 
fe} 
<= 
~xt 
N 
Cc 
£ 
3 
2 
3 
é 
g 
2 
3 
E 
<= 
8 
£ 
® 
£ 
$ 
3 
& 
> 
£ 
2 
ie 
re 
1S) 
— 
wn 
be 
o 
Pu 
Oo 
: 
hy 
& 
Lo] 
<= 
6G 
(e) 
oy 
Ps 
— 
Ba 
n 
ie) 
ie 
ie) 


Vv 


20M 5-637 


“should = 


Bor 


\ 


within 72 hours after d 
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R AIS (4) 


7753 CERTIFICATE OF DEaTH 11722 


) e@. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad lived, If Institution: Rasidanca bafore edmission) 


Wa p= gton a e. STATE Maryd { b, COUNTY W, b 2 ti n 


b. CITY OR TOWN (if outsida corporete limits, LENGTH O 


“¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town] 


writa RURAL and giva naarest town) 
Hageratom 12 yrs, || 0- _ Magerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddrass)___ | d. STREET ADDRESS i: ¥ ; aeTic Is RESSeeE 
NA FARM 
Washington County Hospital 520 N.Mulberry St. __| ves [No D$ 

"3. NAME OF First Middla Last | 4, DATE “Month Day ——sYasar 

DECEASED |. .OF 

type ‘erprint) Balas Robert Collette | dEatH une i 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH Ty 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


wipowed f¥] —vivorceo[-]| Oetober 8, 1882 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
z W.Va. 


Rovleeste ~| 14. MOTHER'S an NAME : gs: 
9ohn (Collette 


last birthday) 


BI ve. 


| Days Hours | Min. 


Male White 


10e, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, evan if ratirad) 


ainter — 


“13. FATHER’S NAME. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Almira Lee 


e. WAS eens i IN U.S. Lettie FORCES? | 16. SOCIAL SECURITY NO. se INFORMANT | sj Address ~ M4 d, 
‘as, no, or unkown yas give warordatesofsarvice) 
No 236-12-4938 Mrs.Don Currence 520 N.Mulberry St.Hagerstoun, 
1B. CAUSE ¢ “OF DEATH [Entar only one cause. per lina for (a), (b), and (c).). aa BETWEEN 
PART |. DEATH WAS CAUSED BY: ( 7 SST AO att 
IMMEDIATE CAUSE (a) bee a“ ie | BARA UMS 


gave risa to immadieta ceusa 


| DUE TO “¢e 
Conditions, if eny, which (b) f oder uf = 


(a), stating the undarlying DUE TO 
cause last, (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. yes AUTOPSY 
a, RFORMED? 


/ 


neha 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part II of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, streat, offica bldg., etc.) 


20d. INJURY OCCURRED 
Whila Not Whila 
at work oO at work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, 19 


MEDICAL CERTIFICATION 


that (I) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from.. 


saw the deceased alive on........ f, sescoey aNd that death occurred at... ......M, from the causes and on the date stated above. 
22a. SIGNATURE ee Se ee ee 
rer “UY, u mm ki {) D. PAYS [EX I pirector [_] PHYS. O 6/12/6 ; 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME ys) Howard N. Weeks, M. ae 580 Northern Ave, Hagerstown, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Rest Haven Cemetery Hageratom Md,” 


23a. REC’D BY REGISTRAR | 2Sb. ees S SIGNATURE 


oaJUN 15 1964 


en ee, (Spagify) 6/ ] 3/64 


Rest Waser’ Pineal Chapel Meigs eatount, Id 
‘ i 


X 


N: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIA 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL, (Specify) i 
Buried 6- 6- 64 Rose Hill Cemeter Hagerstown, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS {ffi REC’ "8 Y 1064. 4 |i Pin, ‘s TURE 
e 4 
pti Ne 1i2 N. Main St. Boonsboro, Md. a a ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11723 


= Zz Aa ee 
a3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before edmission) 
COON a a. STATE b. COUNTY 
2 Washington Ti PI ‘MARYLAND || Maryland _ Wa shington 
— b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR ae (If oulside corporate limits, write RURAL and give nearast lown) 
B write RURAL and giva nearast town) 
£ Rural Boonsboro Rfd.2 Dimleers 2 ||” Rural Boonsboro Rfd. 2 
3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give straat address) } ~ d. STREET ADDRESS a. IS RESIDENCE 
_ 2 ON A FARM? 
° . i Yes ea _| ves [J NO fy] 
3. NAME OF First Middie ‘Last "| 4. DATE Month ‘Day Ss Yesar 
DECEASED OF 
T int 
Wena | Sa * Costolo de 2 1964 
5. Six |6. COLOR OR RACE) 7 sApRieD DX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 
yrs. 


and 


Pol 13 Hours | Min. 


WIDOWED [_] DivorceD [] 


White Oct. 17, 1904 


a g 102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & SI State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
wy ; done during most of working lifa, even if retirad) 
nist : | Gun Factory _—s|_—s Fairmont, W. Va. Wastes A-ie Wl 

® 13. FATHER’S NAME | | 14. MOTHER’S MAIDEN NAME 

3 Lloyd Costolo 4. SS" Eval Holmes _ : pee |g 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN? | owv® Address 

(Yes, no, or unkown) | (Ifyes give waror datas ofservica)| 
= 


No. * ee 09- 5415 Mrs. Gladys E. Costolo Boonsboro Rfde 2 Mde 


sa = 
18. CAUSE OF! DEATH [Enter only one cause per one cause per dine for (a), (b), and (c).] ~ | INTERVAL BETWI BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET, ae DEATH 
IMMEDIATE CAUSE (a) << © a es a 
‘ DUE TO 


Conditions, if any, which 
gave rise to immediate ceuse 
(a), stating the undarlying DUE TO 
cause last. {e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 


, cremation, or removal, and in any event, withig 72 hours all 


19. WAS AUTOPSY 
PERFORMED? 


Js Ove 01 


/20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. I certify that (I) (this hospital) attended the deceased from..5 


saw the sag vig on ec “Wi, 4 yl 1 af, and tha 
22a. SIGNATURE 


20e. PLACE OF INJURY (Homa, farm, ‘ 20f. (City or town) (County) _ (Stete) 
factory, street, office bldg., etc.) | 


i 


Tr 19,02 to ren scy IVT, that (1) (we) last 
death aw at. Mba wrey’ the causes and on the date stated above. 


4 22p y. DATE 


ATTENDING MED. STAFF e Y/ SIGNED 
mo. | PHYS. Df ikecton [] Puys. [] LU6 ¥ 
22e. PHYSICIAN'S ; 22d. ADDRESS = 
NAME. (T 
(Type) ae t fe Q aN 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as (he burisl-transit permit. 


be filed with the State Dept. of Health prior to burial 


© 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 


and completely filled in by the funeral 
to As 
& « 
, _ 


carbon papers. Pages 1 
event, within 72 hours after 


Then 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, 4 


death. Page 4 may be retained by the hospital or attending physician. J & 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit, 


VR AIS (4). 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eaeeano 


07755 CERTIFICATE OF DEATH 11724 


1 eo 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e 
is } ql a. STATE b. COUNTY 
) Washington unbirwand Maryland Washington 
b, CITY OR TOWN (if outside corporete IImits, ¢. LENGTH OF STAYIN1Ib || c. CITY OR TOWN (If outside corporate ‘limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) + 
lageratoun Life Hagerstown — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS me 
. ON A FARM 
___ Washington County Hoapital 600 Summit Ave, ves [] NO 
3. NAME OF First Middle _ © beet 4. DATE ~~ Month ‘Dey =“ Yeer — 
DECEASED OF 
mare em Leroy Victor Crist peaTH = une 2 19 64 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH IF UNOER 1 YEAR 


9. AGE (In years 
lest birthday) 


IF UNDER 24 HRS. 
Hours Min. 


7. MARRIEO PQ] NEVER MARRIED [__] 


WIDOWED [_] DIVORCED [_] S tember I 9 1899 6a yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Aircraft 1 Man S naville, (ld a =. USA = 
Oawald Wallace Crist 


; Srancia Sowman 
be WAS i a ee IN U.S. aoe FORCES? ) 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, Ng, or unkown yes give werordetesofservice 
No 716-10=139¢ 


M1r4.€dna K,Crist 600 Summit ins thijaneea 


Male | White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Fool & Die 


‘13. FATHER'S NAME 


Months | Deys | 


18. CAUSE OF DEATH [Enter only one ceuse per line fo for {e), (b), and (c).} ] “ls ating 7 
ONSET 
PART I. DEATH WAS CAUSED BY j a) + Z- pees 
IMMEDIATE CAUSE (2) : Cu if LOA, C Vern: DF 2 _. | Lee ae” 
, DUE TO 


> 


Conditions, if any, which (b) é. . . 
geve rise to immediete ceuse re r “a 7 “a 
(a), steting the underlying DUE TO 
Seuse lest. lest. (c) 
= > ‘amet OTHER SIGNIFICANT poe CONTRIBUTING TO OEATH -) NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
g / SE es PERFORMED? 
} f . P A 
$ AA LBET =e SAE tf: 7h. Seg (av Tz 0 0 ea (Lob See > ~ ves (] no [9 
f= | 20a. ACCIDENT WAS UNDERLYING Erni 266 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
eal OR CONTRIBUTING [] CAUSE OF DEATH ; 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) Ao IVE 
ie . = aes 
< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURREO } 20e. PLACE OF INJURY (Home, farm, 20%. (Clty or town) (County) (Stete) 
8 Hour e.m. While Not While fectory, street, office bldg., etc.) 
= pam. 19 et work at work ' 

. | certify thai/(I)) (this hospital) altended the deceased from. (M2. Be WAG opp dent ancy 19Y. { that A) (we) last 
saw the deceased alive on...«2 4% Mbeki dG LA, and that death occurred ale? ®. M, <a OLS causes ina on the dale staled above. 
22e. 1 ZS . 22b. DATE 

Sf i i J } a) ra ATTENDING STAFF 2 a SIGNED 
Oe ha Yan lt IP 2 Seer m.0, | PHYS. [—DiRecror Oars  Y-S-4 
22¢. PHYSICIAN'S / 22d. ADDRESS 


NAME_{Type) John C.Morton M.D. 580 Northern Ave. KM 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ee (Specify) 
Wehad. 6/5/64 est Naven Cemete Antoun “eal 


25a. REC'D BY REGISTRAR 


oN 9 1964 


25b. REGISTRAR’S SIGNATURE 
Ce] 


¢ 


24 F eat. "Haven $I ATURE Chapel Hage? wn,Mdg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11725 


— 


q 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Rasidence before admission) 
* ph . STATE. : b. GQUNTY 
3 yashington MARYLAND Maryland eeShington 
BS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
= = ne RURAL apd give jgerest town) J . ’ 
sr é WEers tow 14 Years jozHagerstown 
= 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS *¥ . 1S RESIDENCE 
z= 5 ’ } a3 A 
32 SA] 1019 Georgia Avenue {1019 Georgia Avenue vs] ko 
3 = : 3 als ot lal ~ First : ~ Middla = 4 ace | 4. DATE Month Day —=SYaar = 
= Q 4 TAT Cc OF 
: ee (Type or print JOHN HARRISON DAVIS beara June 24, 1964 
z 2 X 5. SEX 6. COLOR OR RACE|7_ MARRIED} NEVER MARRIED [_] | 2» DATE OF BIRTH 9. eg Eee pai LR, CaM er 
> ' ny onths ays jours | Min, 
2 2° Mule White winowep[] _oivorceo Jey 10, 12895 69 yn. | 
s % : ’ 13 USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZENS WHA IwCOUNTRY? 
by = long. during most of wor! ing life, pvan if retirad) he 4 * 7 
§ £85 Crane Opérater Md. Metal Co. | Martinsburg, Berkley Co, W. Va. 
= Py i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¥ ‘ = 
3 Sag Lary Bowley Benjawin Davis 
2 2 Sz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 5 “i 
> rs is adres: or unkown) | (Ifyas give waror datesofsarvica) P - : 
bat Be © 14-09-4699 Mrs. Anna M, Davis 1019 Georgin dve, 
= = — —— —= = = — = ——————=—— et —— —— = — — — = = = —_ 
P 2 a E = 1B. CAUSE OF DEATH [Entar only one causa par line for (a), (b), end (c¢).] Th wen ers t wn >» # BLY L nna ONE ae De 
ard 2 cc PART |. DEATH WAS CAUSED BY: c € | b ; N = 
geete=s IMMEDIATE CAUSE (a)  CeF¥e nery Throw besig __|_38 msn 
Aa#Ze2 
; 2% 83 DUE TO “ 
2555 $ Conditions, if any, which wo Artari2 sclerotic Arertd Diseerin _2@mo' 
a $0 5 a gava rise to immediate ceusa 
aia] 626 (a), stating tha undarlying DUE TO 
5 ena couse last te) . =s — 
Sa Sno z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
is) ‘ais al v i =. — ces 
Asgtas < YES NO 
msg s2Ols Pulmonery EmPhy seme __ ves []_ No 
TM oud = | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part t or Part Il of itam 18.) 
nests & | OR CONTRIBUTING [_] CAUSE OF DEATH 
ere i © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 OL | —_—_—————. af a = 
45232 < 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 
2 2 < rm a Hour a.m. Whila Not While factory, streat, office bldg., atc.) 1 
i ‘B re of = p.m, 19 at work ime] at work in | 
He 4 4 2 a 
H 802 © 21. 1 certify that (I) (thirhespitel) attended the deceased from. M84... cscs , 1982, to.dte wn se.2.4., 19.4%, that (1) (we) last 
>a os saw the, deceased alive on..... Were ay (S fore 19.8.4.., and thal death occurred a0 'M, from the causes and on the date sialed above. 
ie EAS £ 28, ° | TTENDING MED STAFF yor SIGNED 
£ j A bs 
aedoe ond! i te mo. |PHYS. [J olirector [] PHYS. [] 6frofby 
ea as s[22e. PHYSICIAN’ =. 22d. ADDRESS 
am . 
a Bs / erent, Cae eff mir 2/4 WN: Potomec st . 
<= a re a a a eee 
a goes 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stata) 
med @ In) REMOVAL (Specify 5 aa F a . mt WW ls bad f 
O70 " anid 6/27/64 Rose Hill Cenmeter Hap. Wash. Co, Ma, 
we yee 3 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REG TRAR’S, SIGNATURE . 
MN 3.0 TOOK eee eee ne 


Z 


vr AIS (4) Andrew K, Coffman Haxerstowm, Md 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 by : 
07257 CERTIFICATE OF DEATH 426 


Reg. Dist. No. 


1. PLACE OF DEATH re oy galled (Where deceased lived. /f institution: Residence before odmission) 
“ Washingtén MARYLAND || °° Meryland °°" Frederick  “ 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ce. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
at ond Hs ECi town) 
agerstown 3 hrse 


ol 


Cullen 


da. ages loan (If not in hospitol, give street oddress) d. STREET ADDRESS e. ae ysl 
asnington County Hospital ves C] NOTE 


3. NAME OF First ¢ Middle s Lost 4. DATE Month Day Year 
DECEASED 


(Type or print) f ul | Dj id | jj ie IVMONK [) DEATH WTF e 96 


/] 
5. SEX 6. COLOR OR RACE | 7. MARRIED ES] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. gee ear [\ UNDER 1 YEAR] IF UNDER 24 HRS. 
pee 0 Min. 
male | white —|woowog§  ovoreo] |Dece 17, 1693 | “PO™%.["™] om [Mon] He 


100. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Speke ar king life, even if retired) Farms Mar yland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph He Dingle ¢ Anna D, Hamburg 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
209m 12-813Misa Goldie Dingle Cullen, Mde 


he funeral director, 


@. 


Pages } and 2 shauld be filed with 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] pate Abed 
PART I, DEATH WAS CAUSED BY: ; : a , = 
IMMEDIATE CAUSE (0 ars Graf YAwuclvers cee 7 


Then please remave carban papers. 


, cremation, ar remaval, and in any event within 72 haurs after death. 
| a 
\ 


DUE TO 


Conditions, if ony, which ( 
gove rise to immediote 
co¥se (0), stoting the under- DUE TO 


Ca 


R: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hourt after death: Page 4 


& 
e°%s lying couse lost. () 
o a 
385 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ake fe) LeLaaaeSaayayeeoez PERFORMED? 
a ate < hha. tur Lup ptinnke ar aviey ves [] NO [~~ 
203 © [20a. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Entér noture of injury in Port | or Port 11 of item 1B.) 
3D. &¢ JOR CONTRIBUTING CT] CAUSE OF DEATH 
aes © { (If EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ee ee. 1 20F. (City or town) (County) (Stote) 
ars 6 Hour 0. m. While Not whil octory, street, office bldg., etc. 
= 2 = p.m. 9 jot work [(] ot work: "Ee 1 
=o 
$ = 4 21. | certify that | attended the deceased fram___________<7.3_, 9G, to__ Ls. 7A. 19.Gethat | last saw the deceased 
e —_ . 
oes Oliy@- Of... pe eee SIGE , and that death accurred ie at fram the causes and an the date stated abave. 
2 < x ADDRESS (Street, city or town, stote) DATE SIGNED 
Ds 
fe ACTUAL CR tb he i I . ee ~ GF 
’ 35 SIGNATUR HC hed nm Cx ve MO. . Wh bed Maven k ag Fors. eae wt nokeeecc ee Ao &. oa 
faze 5 / : z 
2435 } PHYSICIAN'S ae . 2 a - 
sz25 0 / | (now, oun H/-/oenocacee Seat = 
3 | eee SS eects} 
ae oe 3 Zo. BURIAL, oe Sag 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) _ week 
sD = REMDV. peci = 
sefe  |BurPal 6-6=6 Bethel Cemetery Cascade Fridf, Mde 
= / " ADDRESS 2ho. RECD BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
\ Tphurmont, Md ONS Sohe ere j 
VS_A15 (4) . Y e O 1WO0ft 
15M 9/SS ; “th a pate O 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a Ss A. a. STATE 4 b, COUNTY Ash 
MARYLAND Fj 


’ 
b. CITY OR TOWN (if outside corporale timits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWNAI[If outside corporate limits, write RURAL and give nearest town) 


<2 Xx AUS ANS v “lle 


in 24 hours alter 
the 
and 2 


= TUTION {if not in hospital, give street address) j 4d. STREET ADDR e. ad 
: Valen. [Maner tne | WVJaugansvifle He] \uitre 


toa —Yeor = = 


3.0N. First Middle 
fpacenste, » Cjeorve = fs im 


. Ora “ane Bo 19 a 
ix 7 |@. CoLo# oe 


A Le | 7. MARRIED Oo NEVER MARRIED [_] 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
/v L/ 


ATE OF BIRTH ye 
4 i Y) |"Months| Days Hours Min. 
a le_| lA, | wipow:D pivorced [_] BL ep tI¥ ED nee | a 
'{Oa. USUAL, OCCUPATION (Give kind of I TO. KIND f BUSINESS OR Ol ef? | 11, BIRTHPLAGE (County & State, or 


5 ' 4 phe 2 forgign country) 12. CITIZE! = ‘WHAT, ag 
4 lone ost of working life, even if retired) fc (%, a 
e ~at my} i \(Uash, md - 
Te 13. FATHER’S cn 14.) MOTHER’S MAIDEN NAM ‘ 
: 3 Josep hr Exhfemar Sda strife 
: WAS DECEASED EVER IN ef ARMED FORCES? | 16. SOCIAL SECURITY NO; NFORMANT Ad 
aie or Cy” (If yes give waror dates ofsarvice) 2D . 


214-3 - 73 


“1B. CAUSE OF DEATH [Enter only one apy le}, (b), and fe.) 


PART I. DEATH WAS CAUSED BY: oc 
IMMEDIATE CAUSE (a) a = ee. < 
; } put TO ' / 
Conditions, if any, which (by Le. er I Ge 


gave rise to immediate causa 
(a), stating the underlying 
cause last. le} 


or removal, 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVER GIVEN | IN PART Tia)| 19. WAS AUTOPSY 
¥ —— we «ai = | PERFORMED? 

e 

a ae 45 kee ae ee, ee ves [] No £7 
= 20a. ACCIDENT WAS UNDERLYING a. ‘| 20b. ‘DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Part | or Part Il of item 1B 3) 

eo | OP CONTRIBUTING ([] CAUSE OF DEATH 

| UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE ‘OF INJURY (Home, farm, | 20f. (City or town) = (County) (State) 
= fear =m. While Not While factory, street, office bldg., etc.) i 

a 

= eis at work O at work O 1 


ATTENDING PHYSICIAN: The law requirns that the death certificate be ex: 
be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


. | certify that (i) (this tog) gern) tended the deceased from... 47 Eo ong ps p ORE? en LEe....8 oe (1) (we) last 
saw the deceased alive mare? Prk ai , and that death vcau gl Or .M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to lburial, cremation, 


~ = 
22a. SIGNATURE ee ATTENOING 22b. a 

3 ~~ é LE: E~ binector Lj PHYS. O 4 
BS é 22c. PHYSICIAN'S | : 
Pe NAME (Type) 
ue WheeZe f. 3 
Ox a 
5 23a. mS DATE THER Ae 23e5N. 

a 

mo) 
2 a Cc; 


RECTOR” $ \¢ oe ADDRESS 


Chu 
mm OG Satie Fe 


25a. REC'D BY REGISTRAR 


ofJN 10 196 


25b. REGISTRAR’S SIGNATURE 


«a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07759 CERTIFICATE OF DEATH ti eas 


e) 


1. PLACE OF ‘ee € 2. USUAL RESIDENCE (Whare deceasad lived, If insiitution, Residence before edmistion) 
°. Sot Al : Vj b. COUNT ‘ YS 
~o Aaa ____ MARYLAND _ y, ‘ 4 I tape 
Zz . SS b. CITY RAS: TOWN oe outside a, limits, y LENGTH OF STAY IN tb | STAY IN tb outside cocporate Henits, write RURAL and give neargst town) 
=~ 3 Wrewete oS Mhows~ Waletew 
ws 
0 OG ~ a! cA : ‘ —<— 
eae ION (if not in hospitel, give straet address) d. STREET e. IS RESIDENCE 
Gas ONA on 
Suk) | MAepew Ag MX 4] ves (] Nov, 
eSn 3, NAME OF = Nae “ tea a BATE io ~ eae 
DECEASED or 
(Type or print) f. Z<s CSE DEATH pass So — 19 
d 5. Sex 7. MARRIED [~] NEVER mane | ® "yg 0. AGE iF Se _IF UNDER 24 HRS, 
wD YN be. my Months| Days | Hours Min. 
WIDOWED [_ ] DIVORCED [| yrs. 


10a. ecat OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done dyring most of ofking fife, even if setirad) 


lw § 


Cog ilies 

use paylina tor (ay (b), ang le).) / He “ Werrsehertey Med : 
Lak, he. inne: ee 
Céomhons, . aeizs a} me ph wy Z AS fafsic- 3 A Plan Tm hiff bar A rus, 7 


gava rise to immadiate cause DUE TO ise FL Zz yy Gee oes 
couse last. jf 


(a), steting tha undarlying 
PART Il. OTHER SIGNIFICANT COnBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua) 


icia 


10b. KIND OF BUSINESS d INDUSTR' 
i, 


u Wecaey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) Lf yes iva werordatesol service {i 


13, FATHER'S NAME _ 


PART |. DEATH WAS CAUSED Sy, 
WAMEDIATE CAUSE (a) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


19. WAS AUTOPSY > 
PERFORMED? 


= | YES | sow 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [-} CAUSE OF DEATH 
{If EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part II of itam 18.) 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 
» be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) ~ {Stete) 
Hour e.m. Whila Not While factory, street, offica bldg., ete.) 1 
or pim. 19 et work et work oO , : 
21. | certify that (I) (this hospital) attended the deceasegh from......... f ; aes , t (I) (we) last 
saw the deceased alive on........5. fpf hdd. and that death occurred at . from the causes and on the/date staled above. 


NAM niet tie Jae ee 500 Leb Cnet. ZFC y > _ 


73s. BURIAL Che oi IGN, | Hb. DATE THEREOE Tie NAME OF CEMETERY oR CREMATORY . LOCATION (City, town & % (State! 
BOVAL 
y 


\\ , 17) : 
JUN ti P4665 Sb. fore i 


Zin. SIGNAPERE ‘ 7a. DATE 
+ ATTENDING D. STAFF 
koe, Lb <F, m.d, | PHYS. (J opirector [1] PHYS. if 
— i) - » = - 
22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DIRECTOR'S Tuae 5 

yy, ip 9 . 4 
VR AIS (4) - ( a6 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 776 Ay: ,, nae ETI __ CERTIFICATE OF DEATH ( 


i Wi PLACE OF DERTA® 4 = 1. = OF DEATH 2. USUAL RESIDENCE (Whera deceesed livad, If institution: Residence before admission) 
2: meee e. STATE b. COUNTY 
hington é MARYLAND |) Maryland Wa shington 
— Was CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
Hagerstown _ 1 Day 1X Rural Boonsboro Rfde 2 , 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS a. IS RESIDENCE 
: ON A FARM? 

Washington County Hospital PET = __ | er 
3. NAME OF First Middle Last 4. DATE Month Day Yeer 

DECEASED OF 

iiAager pial _ Jacob Ae Ford cen June 21 19 64 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice} 


__ Noe 21448-4295 


i. CAUSE or DEATH iLnier only one Waa for ja), (b), mnat fe) 


17, INFORMANT Address 


= 6 COLOR OR RACE) 7, maRRIED [K] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors id UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lest birthdey) i by s | Hours Min, 

§ Male White wipoweD[]__pivorcto[]| December 6, 1877 | 86 ». [5 

g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) e CITIZEN OF WHAT COUNTRY? COUNTRY? 
2 done during most of working life, even if retired) | 

$ Farmer P wh _| Own Farm | Frederick County, Mde Use Se Ae 

2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

@ 

mo Henry Ford | Jeanette Zittle q _ 
: ad 

<= 

= 


Mrs. Effie Me Ford, Boonsboro, Rfde 2 Mde 


Ben BETWEEN 


| onset AND -, 
Auspnet 


CONDITION GiVEN IN PART fle) 


; 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (s) 


oUE TO 


Cendition, @ any, which 
Oeve ree te immediate cau 
{e), stating the enderlying 
couse last, th 


BART Il, OTHER SIGNIFICANT CONDI 


{h) 


NS 


W. WAS AUTOPSY 
PERFORMED? 


ves [] no Ee 


20e. ACCIDENT WAS UNDERLYING [J 20b, DESCRIIE HOW INJ 
OR CONTRIBUTING CL] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Co unty) (State) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hou 


While Not While 


ra et work [| et work oO 
. | certify that (I) (this a BEY, se ae ame. Ad EN Ly, V9.....5, that (1) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive on Eareied ; ~ and that death aed al m Ane causes and on the date stated above. 
22b. DATE 


22s. SIGNATURE 2 mig 
ATTENDING TAFF SIGNED 
ea a) 1m Wino CO pays. 1 o- “ZZ o& 
22e. PHYSICIAN’ - »_( 
it ieeeT & Mh 
> INE AIZAL. . ‘ _y--- FUL fae 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or county) (State) 


Ay {Specify) 
6-24-64 Boonsboro Cemeter | Boonsboro, Washe Mde 
TURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


112 Ne Main St. Boonsboro, Mde loanJUN 29 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


vi AIS (4) © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07763 CERTIFICATE OF DEATH 1£ 730 


o » = —- ——— ee 
3 Pe ‘/{ 4. PLACE OF DEATH om USUAL RESIDENCE. (Where deceased lived, If institution: baalasriee before PPh 
a CC ae aia / a. STATE b. COUNTY 
5 Washington __ ___ MARYLAND Md,_ _Washington _ 
7 b. CITY OR TOWN [if outside corporete limits, ce. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
S write RURAL end give neerest town) | A 
a Hagerstown (2% days K Rural #2 Smithsburg 
= d. NAME OF HOSPITAL OR INSTITUTION (if {if not in chara give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
, ON A FARM? 
= fh 
lashington County Hospital |_ RFD #2 ves Gj No [] 
3. OF First Middle Last 4. DATE Month Dey Yeer : 
= DECEASED 


| OF 
Nyestear 0) Charles Preston Forrest | DEATH June 9 19 64 
SPRSEN 6. COLOR OR RACE|/7 married oO NEVER MARRIED iq] | 8. DATE OF BIRTH ‘ 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


t birth. nths Wau” Hoers = 
male white wipowe[]  oivorceo [| Febe 21, 1900 rah ey [me me] De H | Mi 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY |W. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Lepore) railroad |Leitersburg | USA rv 
»{ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William D. Forrest | Mary E. Gsell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror dates of service) 


no no 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 


220-18-0874 |James B, Forrest, RD#2 Smithsburg, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] INTERVAL BETWEE 
PART I, DEATH WAS CAUSED 8Y: tue bribe hy / A ee Ya 
“IMMEDIATE CAUSE (e) 
O14 10 . a chalga 


Conditions, If eny, which (bt 
geve rise to immediete ceuse 


(e), steting the underlying PE TO 

cause lest. 
S PART Illy OTHER t SIGNIE CANT CONDITIONS co TRIBUTING TO DEATH BUT NOT RELATED TO THy TERMINAL DJSEASE CONDMWION GIYEN IN PART 1ip y 19. WAS AUTOPSY 

ORMED? 

= 
$ Otek ee a Air Opbhane, Pmll7, YES fl NO Cj 
= 20e, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE Mae) ie OCCURED. {Enter neture of injury in Part | or sont Il of item 18. ) 
ot OR CONTRI8UTING (] CAUSE OF DEATH | 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a . = tees . 2" _ » es = eee —— — ss 
5 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
6 Hour a.m. | While Not While factory, street, office bldg., etc.) i 
= 19 }ot work ot work | 1 


that ett (this 5 


live mR 


AITENDING PHYSICIAN: The law requires that the death certificate be execu 


Fy be retained by the hospital or attending physic! 
TO FUNERAL DIRECTOR: Affer this certificate has been signed by the attending physician and completely filled in by the funeral 


) attended the deceased fromé YALA... Cbg '0..... vee U9...02, that (1) (we) last 
AF, and the ath occurred at BOF the causes and on the date staled above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Be 


‘ ATTENDING ED. STAFF cay SIGNED 
. Mi A 
a m0. | PHYS. K pirecror [] PHYS. [] o2 {A 

® | 22d. ADDRESS | 
m~ 
Ba 31N Io 1135 Potomac AVENUE HAGERSTOWN, MARYLANO 
Ox 230. BURIAL, CREMATION, | 23b. DATE THEREOF 7] 23c. NAME OF CEMETERY OR CREMATORY ~—~*|-23d. LOCATION (City, town or county) ~—~—~—*(Stete) 
io] A REMOVAL (Specify) 
9® 6-12-64 _ Vavetown Reformed Cemetery! 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F, Minnich & Son, Smithsburg, Md, _ 


VR AIS (4 
15M 7-62 


“Suit “SUNT? sea" tia ; ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cause lest. {e) 


z PART Il. OTHER a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
6 PERFORMED? 
= 

S ¥ Lysis “ue bigitene _{ ves CJ No FR. 
i | 20, ACCIDENT WAS she elk ~*~ O. “200. DESCRIBE HOW INJURY OCCURRED. injury i item 18. 

4 OR CONTRIBUTING [] CAU F DEATH YO (Enter nature of injury in Part | or Pert || of item ) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= —_ = = 

ie 20c. TIME OF INJURY mveeDay, Year 20d. INJURY OCCURRED | 20e. PLA F INJURY (Home, farm, j 20f. {City or town) {County) {State) 
8 Hour e.m. While lot While factory, Steet, office bidg., etc.) l 

= p.m. 19 at work Ca ‘ark ! 


lended the deceased from..///< és tf Crosses Ay} 


. | certify that (i) Xthis hospital) 
ei 2 nd NOSE, and that death 


saw the deceased alive on... 


2 ae, SoM 
ATTENDING MED. STAFF 


M.D. 


PHYS. “¥ DIRECTOR [_} PHYS. jr. bo-/ (ef £ ks 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any everit 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has b 
director, page 3 should be detached for use as the burial. 


+ re 4 p 776 Z CERTIFICATE OF DEATH i 1 2 ca) j 
= 3!) 
= 4 — 
le 5 ay )| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before admission) 
Slee 2 SPUNy ¢ a. STATE b. COUNT: e 
8 E33 ZLib Shing Ze Al MARYLAND fMar A L521) 
~~ Fav b. CITY OR TOWN {if ouside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN(If oufside corporete limits, write RURAL end give nearest town) 
a e-% % write RURAL end give nearest town) 
£ pas — j~ Sy OA gi K, Marg/A 20. 
= = 2 ” d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) aid’ ai ADDRESS ye oe sean 
= 3 A FARM 
. Oo } 
3 = es é LA sa rypsfotr7 San Law 77 rl SH2 E. Sore Pb aa ves [] No [J 
= San 3. NAME OF First Middl = ——— 
3 a an DECEASED rst idle ~ Last 4, ~ | 4 DATE “Month Day =Vearl 
Y int 
3 8 | Myecrein) VCR De ROBERTA FOL peATH Tyre  S#, Wb¢. 
82 5. SEX )6. COLOR OR RACE|7. MARRIED [NEVER MARRIED [-] | 8- DATE OF BIRTH 9. ine Ba IF UNDER 1 YEAR| IF UNDER 24 HRS, 
0 e Months| Days Hours Min, 
28 ale. Ke ,Le | woowniy vvorew] Yogusr+3, UF PF, vn, | | 
= 15 3 Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR NEU Il. BIRTHPLACE {Counly & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ra 5 done during most of working life, aven if retired) 4 
. 7. — =~ eer aK Co, Lia. CAF 
= 2s 13. FATHER’S NAME : Wap tin 14. MOTHER'S MAIDEN NAME 
® 
ot Be Le fo 
“ 55 Jor evGe SH 2 + 
= Tee 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 3 = {Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 
6 
Eat AI- 3 y— 35, Ne 1 V2. wi on aw ZW thenegetie 
3 3B 4 18. CAUSE OF DEATH [Enter only one cause Sig 34, (a), {b), and {c).] eee NT 
Pal A 
Gy PART |. DEATH WAS CAUSED BY + 
4 2 3 IMMEDIATE CAUSE (e) Ly c aca = ( ju fore LOLA. | SO“, 
bal oO A j 
3 9%5 DUE TO m0 wy ; 
& § a Conditions, if any, which (b)_ Gea he ostsS } (OO AS 
2 geva rise to immediate cause : ~~ 
= {a}, stating the underlying DUE TO 
YY 
bee 
no 
be 
oc 
Ay 
0 
a 
: 
WW 
| aed 
H 
< 
J 
1°) 
el 
< 
le 
~ 
Ba 
an 
9) 
i] 
ie) 
H 


. PHYS ; : tr 22d. ADDRESS 
NAME. (Typel {4 LE. SF. L : am eae j 4 Lela Sk are. Og VT) a oF 
23, DURIAL. CREMATION, | 286. DATE THEREOF 3e. NAME OF Coe OR CREMATORY 23d. LOCATION City, tow —7—~ 3 iSeatel, 
OFT ‘ 17 17 64 OL j “2 YL nef — 
24 FUNERAL DIRECTOR'S ADDRESS. 24a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AI5 (4) C. Ha AW ts d\n | 


20M 5-63 


al 


hh 


filled in by the 


. Pages | 


72 hours after 


hysician and completely 


Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


C.0O. Fuss & See 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07763 CERTIFICATE OF DEATH 1173: 


1 hry tad DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Rasidence before edmission). GAT, 
# a, STATE b. COUNTY a 
___ Washington part EES Maryland f Carroll 
b. CITY OR TOWN Gt outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neerast town) 1 
Harerstown 25 years Taneytown, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS {e. 1S RESIDENCE 
ON A FARM 
___ Western Maryland State Hospital ¥ TapAS ves [] No [A] 
3. NAME OF First Me Last | 4. DATE Month “Oey “Yer 
DECEASED 


a OTE NERS: +. af? Chie wWwifbheel  FRocek> 


5. SEX OR RACE|7, MARRIED [] NEVER MARRIEO [_] | 8- OATE OF BIRTH 


| Male ‘White widoweD [%] _—vivorceo [1] fan 3, J/E79 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY 
done during most of working life, evan if retired) 


OF 
in tL Toy We 


9. AGE (In yeors | IF cADPR VEAAT iF UNDER 24 HRS. 
last birthdey) TmDay | cHeua | Mae 


Months| Deys 
Is” yrs. | 


Tl. BIRTHPLACE (County & State, or foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 


Farmer ' Own Farm Carroll Co., Maryland moe. 
13. FATHER’S NAME 4 , % 14. MOTHER'S MAIDEN NAME 7 a 
John W. Frock, Sr. Laura Martin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 4 
(Yes, no, or unkown) | (Ifyes give werordetes of service) R# 
oi O° 220-01-1728 [Roland L. Frock, Emmitsburg . Mayyland — 
/~] 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c)d —— INTERVAL BETWEEN = 
= ONSET AND DE 
PART |. OEATH WAS CAUSED BY: - : 
IMMEDIATE CAUSE (e) CHMOV(C LYALL IC Z EVKE LUA LYERAS 
DUE TO 
Conditions, if eny, which {b). 


geve rise to Immediete cause 
(e), steting the underlying DUE TO 
couse lest. (c) 


r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Tle) 19. WAS eed i 
4 ERFORMED, 
= 
y 
5 d yes [] No [Y 
= 200. ACCIDENT WAS UNDERLYING am 20b. DESCRIBE HOW INJURY OCCURRED. (Ent jury in Pert | or Pert Il of item 1B. 
5 OR CONTRIBUTING [] CAUSE OF DEATH ce) (Enter neture of Injury in Pert | or Pe of item 1B.) 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = a > 
S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, j 20. (City or town) (County) (Stete) 
ray Hour 6.m. While Not While fectory, street, office bidg., etc.) Hl 
= ems 19 et work [_] et work i | 
. 1 certify that fl (this_haspital) attended the deceased from...67.5..5°0 0.40.4... a JLO# L&R... 19.2% that () (we}-last 
4 
saw the deceased “alive on. LOL LG Peer 19. aH, and that death occurred at? ion the causes and on the date stated above. 


22. SBNATURE 22b, DATE 
rere iLeo U. (lajoe - Moo. PHYS. CY OIRECTOR oO PHYS, ae b- (/-€§4 ings aa 

ats PHYSICIAN’ 22d. ADDRESS Zor tease Porc. Glau fas tape 

pg La! oh, Ce LEGORS TUM LAR ha. 


23e. BURIAL, CREMATION, 


23b. DATE THEREOF 23¢e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown or county) ne 
REMOYAL ( ) 2 
Biriay’ 6/19/64 piey ville Cemetery THHAEX Keysville, Md. 
24 FUNERAL OIRECTOR’S SIGNAT: hehe? 4 ip 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe ips >» Md. 


—_ 


hours after deat! 


death certificate be oxceutel Prin 24 hours iQ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


z CERTIFICATE OF DEATH 1? 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesad lived, If Institution: Residence befora edmission) 
a. COUNTY a. STATE b. COUNTY 
Washington ; MARYLAND Mad. I 


b. CITY OR TOWN (if outside corporata limits, "|e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (ff outsida corporate limits, write RURAL and give neerest town) 
write RURAL and give nesrest town) 


Hagerstown 14 days | A Smi thsburg — =a sh” 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, giva stree! eddrass) d, STREET ADDRESS 


eo. tS RESIDENCE 
ON A FARM? 


Washin yes [_] NO 
> “waite op 2 mean Hospital Middle 72. South Maine. Month Day ud 


(Type or print) 
ses 


19 


IF UNDER 24 HRS. 


Ges | DEATH 


B. DATE OF BIRTH 


Vera Grace 


6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | | 


9. AGE (In years | IF UNDER 1 YEAR 


last birthday) 


clan. 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho Id 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the 
ned by the hospital or attending physi 


ay be retai 


TO FUNERAL DIRECTOR: 


s: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as t 


death. Page 


2] 
a 
n 
° 
Le] 
9) 
mh 


Months( Days Hours Min, 
Female White WIDOWED | DIVORCED [| Aug. 6 €\) 1B yes. | | | n 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 
housewife Nall ss | SB Chsbopy Nid isa as 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter D. Brenner ‘ | Carrie Donaldson __ - —— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgiva warordates of servica) 
no ec | 213-50-1160 |Richard B, Geiser, Silver Springs, Md, a 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] T INTERVAL Ai BETWEEN 
ONSET AND DEA 
PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a). Cerebal Thrombosis __| 14 days 
y, DUE TO 
Conditions, if eny, which Generalized Arteriosclerosis _|_ 8 years_ 
gave rise to immediete ceusa 
(e), stating the underlying DUE TO 
Thy le) 2 ates gE at ag 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
fe] ERFORMED 
2 4 
‘i 2 ’ cyl ye “Sa ¥ , J yes [] no [4 
= |208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Port Il of item 1B.) 
fe | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, jee ortown) (County) (Stata) 
a hear aim, While Not While factory, street, offica bldg., etc.) 
= piel 19 at work et work | 
2 a eee — Sh 
. | certify that (I) (this hospital) atlended the deceased from........1.0=— yee Fel be 56 ee 6-25 oe ’ 1964, that (I) (we) last 
saw the deceased alive on......... fom 2 Ban tha..3 19.644. and that death occurred at... 4M, from the causes and on the date stated above. 
ATUR' 22b. DATE 
| ATTENDING STAFF SIGNED 
Aad M.D, | PHYS. . EO DIRECTOR L} Pxys. [] 
22c. PHYSICIAN a ih | 22d. ADDRESS 
NAME (Type _ 
C _F) Hess M.D. _..... wii thesburg,.._—Maryland 
Tas. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacify) 
i 1964. | Smithsbure Cemet Mde 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Scott F, Minnich & Son, Smithsburg, Md, 


18&21 Film 354 7/20/6 
Division of STATISTIC. 


07765 


ret 


PLACE OF DEATH < | 


ife working life, even if retired) 


Housew: Own home 


“13. FATHER'S NAME 


George King 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) 


S 


| 16. SOCIAL SECURITY NO. 


“1B. CAUSE ‘OP DEATH [Enter only one couse per line tor (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: Cardi 
IMMEDIATE CAUSE (e) 
f 


’s Office along with form PM3. Page 5 may be retained for your files. 
1 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


if DUE TO 
Conditions, if eny, which (b) a 
geve rise to immedieta cause 
DUE TO 


(a), steting the underlying 


of liver 


cause Jest. 


(e) 


Large uterine fibromy 


“20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [J 
CAUSE OF DEATH. 


oma 


20c. TIME OF INJURY 
Hour e.m, 
p.m. 


20d. INJURY OCCURRED 
| While Not While 
|et work O at work C] 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


ig 


death resulted from: 


ertificate, writing the werd “pending” ha pencil in them 18. Give Pages 1, 2, and 3 to the 


CAL EXAMINER: This certificate should be executed within 24 hours alter death. If an 


Natural causes 4. 


Accident [}. 


Ss Pienees wry cz 


ACTUAL 


@: 


4 should be forwarded to the Chief Meciical Examiner 
Health or its designated agent, prior to burial, cremation, or removal, and in 


hs 3 SIGNATURE 
vy 
Bo 
x 4 EXAMINER'S k 
= ° } NAME (Tyee) Edward W. Ditto III, M.D. 
a 0 ~~ |22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 
° 3 REMOVAL (Specify) | 
a 
B walk | 6-//-b4 Dbacdicll, CoyeltAs 
Ate 23. Raga OREGON DIRECTOR ADDRESS 
5M 1/62 


Feb R Ulan. Nacgadtiinn oi 


YLAND STATE DEPARTMENT OF HEALTH 
RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL AL EXAMINER’ s CERTIFICATE OF DEATH 1173 a 


17, INFORMANT 


Hypertrophy c pulmonary 


[LY MELLEL, / congestion and fatty 
L/L, WII 


2De. PLACE OF INJURY (Home, ferm, 
fectory, street, office bldg., ete.) { 


21. I certify that | took charge of the remains described above, held an Autopsy [ePainpeciiat (al 


Suicide [}. 


| 2, ‘USUAL R RESIDENCE (Where (Where Tiubeeted fi led: If institution: Residence before a inission). 


> EE e. ST; b, COUNT, 

g3 * “Washington Sekine Hagerstown Md.”°'Washington __ 

Be b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) _ 

: $ write RURAL end give "Sia? town} 

a Hagerstown s0yrs _ Hagerstown Maryland ~ 

ae) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS @. 1S RESIDENCE 

ON A FARM? 
2) 659 Pennsylvania Ave 659 Pennsylvania Ave. ves (] No fxd 
a” 3. NAME OF First Middle Last 4. DATE Month Dey “Yeor : 
5 DECEASED OF 

£3 Typeorpint) «Callie Merie Harmon |, texts June € 19 64 
em 5. SEX 6. COLOR OR RACE) 7, warrien PR] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 
z™ PF vd birthdey) | Months | Deys Hours Min, 
ws emale olored | wivows Oo ovorco[]| Aug 16 1916 4 yrs. | | 
z : | 10a, USUAL OCCUPATION (Give kind of work | IDb. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 


Shenandoah Junction Ww, 


14. MOTHER'S MAIDEN. NAME. 


Agnes Dorsey 


+ Va. USA, 


Address 


Henry Harmon 659 Pennsyvania Ave. 


") INTERVAL BETWEEN 


ONSET AND DEATH 


undetermined 
7 degeneration 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATEO TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ie) | 19. WAS AUTOPSY 


PERFORMED? 


iia ash) 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part II of item 18.) 


20f. (City or town) ~ (County) F (Stote) 7 


Inquiry [4+—- and in my opinion 
Homicide ey. Undetermined manner [jt 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [] 

ON fefesstassoicar EXAMINER [_] 

Address (Street, , city, t town, of county) _ B17» W. Pe... 4 


22d, LOCATION ( (City, town, ‘or country) 


Mager erciny %. 


t/4 tar 


a , Mé 


(Stete) 


=, EK Pel CA A 


4e. REC'D BY REGIZFRAR | 24b. REGISTRARS SIGNATURE, 


JUN 12. 1964 _¢Chorbeg Seep ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


077: CERTIFICATE OF DEATH ‘aac 


9) 3 


sey, 


>- 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased livad, If institution: Residanca before edmission) 


5s 6 

oo “4 

=,8 

id 3 a. COUNTY Z E STATE + b. COUNTY % ws 4 

5 eat Washington Sen uiaies r Maryland Washington 

a : : — - ; a Soe SETTER RST ECR VULPES. Ce 

= = 3 b. cry OR TOWN (if outsida corporate timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate timits, writa RURAL and giva nearest town) 

~~ BAD Ht writa eptartgs give nearest town) x 

“ 2, S Ss y SA 

» Ste lagerstown 30 yrs. ila Hagerstowm = 
+4 i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a. IS RESIDENCE 
zay * ea) ON A FARM? 
S 3 x Wad a Vi rginia Ave. lal) 2.7. Virginia Ave. ves {_] | ves |) Nox 

&S 25, B77 NAME ¢ OF First Middle Lest | 4. DATE “Month Day ~~ Year” 

go aaenk aie = 

® 3 £ (Type or print) MMA GATIERINE HARSH DEATH June 10 19 64 

© 86 5. SEX |6. COLOR OR RACE/7. MARRIED oO wv ke [| & ~ DATE OF BIRTH ~[9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 

A? uv = last birthday) | m| Hours Min. 

° ro Female White wipoweo [_] oivorcto [| Dec, 28 1910 : 3 yn. eae | ie ke 


10a. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ician an 


: ing physic i i 
ial-transit permit. Then please remove carbon papers. Pages 1 and 2 
evi 
ac 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Ica 


Hi Clerk ‘ Bank __ ___|Williamsport Maryland| U.S.A 
ps 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME =a 
3 Sak Robert H. Harsh imma Gertrude marr 
e SS. 15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ose " 
£ tt g (Yes, be unkown) | (Ifyesgive werordetes ofservice Li; | enrnnk Oi oe : zh: “ ri Va e Ave. r 
3% 2 2 ae Ie Ae BEL *. Robert B. Harsh pecerstow ‘ 
i S ss o 1B. CAUSE OF DEATH | [Enter only < ‘one “cue DP fine for |a), (bj, and («),) ae WeevAl L BETWEEN” 
ey 5 PART t, DEATH WAS CAUSED BY : . Oney Ane 
Sey 4 IMMEDIATE CAUSE (a), Bure Fa (At esn Orsta (he ENA 
£e¢ j ¢ 
£45 re F oUt To ev ; t 
nv - ) - _ + 
ze c é Conditions, if any, which tb) ‘a 7 AL toe Cs tee | Ma a 
© ¥ 3 £ G gava rise to immedieta ceuse i s— 
a 32 <4 (e), steting the underlying DUE TO 
2 x= os cause last. (_ ~ ie 
n= es z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
wf Seo Q ——S, PERFORMED? 
Uat Lo Z 
Bee RS 3 ee + L oS iy * 
coe = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Part Il of item 1B.) 
a ous & [OR CONTRIBUTING [] CAUSE OF DEATH 
MEE © | (IF EITHER, NOTIFY MEDICAL EXAMINER) -_———__ 
vss2s < 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 
ra el = fw a Hour? ‘alm. While Not While | fectory, street, office bldg., etc.) H 
8 2 an 2 = pam a= 19 et work [_] at work [J * 
ee .m. 
hy 2 a A r 
K 2088 . 1 certify that (I) (this hospital : that (1) (we) last 
<3 a3 4 saw the deceased alive on.. AG causes ~ on the/d date stated above. 
ry SEH Zia. SIGNATURE wal c Prat é 22. DATE 
lc o ATTEN! A IGNED 
See 3 A) LA Fe: — mp, | PHYS. a tine pays. SV 6 Y 
i aig as Pe ~~ — 22. 
‘7 22c. PHYSICIAN'S pope 22d. ADDRESS 
Ree as NAME (T Lb. £¢ sf 2 
ypal 
a heed NAC 9A fascial Pitre ft- Keperra 
ge 5 gc 230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY i (Stata) 
oo movant (Specify) ‘ : hea Wo 
otous aii al" June Fae s4 | Greenlawn Cemetery Williamsport Maryland 
WS , 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) W/, 
1SM 7-62 oare JUN ] 5 Charla 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ats Dei a OF DEATH r| 


| ae 
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
be - e. COUNTY 2 | a. STATE b. COUNTY 
5 Washington ManYLAND | = Maryland any Vf 
= @ b. cITy OR TOWN (if outside corporeta limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarest ) town) 
« + write RURAL and give neerast town} | 
o 2a8 Hagerstown | 1 Month Flintstone BK sty 
a 3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) ~ d. STREET ADDRESS e. IS RESIDENCE 
= =8 ON A FARM? 
@ Jor 3 _ Western Maryland State Hospital | __| v#s [1] No BX) 
3 ; en 3. 3. NAME Jon First ~~ Middle “4, DATE Month a 
i OF 
g Bs necro LK OLY BEWWETT HEBWER Beams JOE 22 19 Bip 
: o q 5. SEX "| 6. COLOR OR RACE|7. married x NEVER MARRIED [_] | 8. DATE OF BIRTH 9. tide IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months| Days | H MI 
4 E = Female White wiDowED [) DIVORCED [_] Jum. E ae / Jo Y . ‘| a ae | P 
. 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
P a done during most of working life, even if retired) | Bras ry 
£t§ ; Employee of Rosenbaum's Inc. Berk. a Maryland ane ee 
2 eee 13. FATAER’S NAME 14. MOTHER'S MAIDEN NAME 
mb & 85 | 
$ cag Dennis Bennett | Jessie Elbin 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT - > Aad d 
2 2° 3 (Yes, no, or unkown) | (Ifyes give waror detes of service) _ % 6819" ——. 8 ‘Ferry Rd 
3 2° 3 \219-14-6908 [Ruth M. Johnson _ Baltimore, M ie 
fe 2 § 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, end (e).) a || INTERVAL BETWEEN 
$5 BE eS PART |. DEATH WAS CAUSED BY: CON’ 7O>/ OW i hore 
58 8° IMMEDIATE CAUSE fo) CAA CIAO ATT OSS a ~ Ans 
os 5 DUE TO 
E Conditions, if eny, which » CALC OIWA OF AECT OM // 11 0h 
5 geve rise to Immediate ceuse peer al? r Sal 


(e), steting the underlying 
Seuse last. (c) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. Pr aae 
9° eee M ied 
Le ‘ a 
3| (YE LO WEPLYRAITIS __| vest no 
% 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour e.m. While Not While factory, street, office bldg., etc.) j 
= p.m: 19 at work Oj at work iz 1 
21. I certify that (I) bah fy attended the deceased from...c).... Ss, etbas say 196.56 t0.(3...7.. . op 192A that (!) Que) last 
saw the deceased alive on.. Ae Shes BY 0ds. IF and that death occurred otf Som , from the causes Hl on the date stated above. 


22b, DATE 


ff ; ATTENDING MED. STAFF SIGNED 
iecn U febllm Gon ag |My Bos BE 


Kane tee YY TIMID U. Fag Chios! ($00 fEnwn [VE MEEENST Ore 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Burial | 6/25/64, Hillerest Burial Pa 
25a. JUN "9 og emiiga ieee rb tey URE 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or attending 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


bon papers. Pages | and 2 


event, within 72 hours after dea 


i 


sician and completely filled in by the 


es 
move car 


bry 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} CERTIFICATE OF DEATH 117 34 


1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 


TH 
a. COUNTY b. T 
‘ WASHINGTON ae a we a. STATE MARYLAND COUNTY WASHINGTON 
b. CITY OR TOWN (if cutsida corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


“HAGERSTOWN "” S. HAGERSTOWN 


e. IS RESIDENCE 


~~ d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give gjreet eddress) "gd. STREET ADDRESS __ 

WASHINGTON COUNTY HOSPITAL ) 229°S. MONT VALLA AVE. ee 
3. NAME OF ca ‘First —f', aa. 2. Eee | « DATE Month Dey “Year” 
(Type or print) KATIE REBECC HE PF ER | DEATH JUNE 29 19 64 

5. SEX ~ 16, COLOR OR RACE ~ 19. AGE (In yeers |IF UNDER 1 YEAR| IF 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED Pi 8. DATE OF BIRTH  - { 
irtthday) H | Min. 
WIDOWED [_] pivorcep [_} 1 0/ 1 5/ 1 889 ea yrs. id . 
1De. USUAL OCCUPATION (Give kind of work 


tis TREY" S PTEC 10b. “oH O ae a moan. 1. mR NNSVEVANT AS” country) aaa F 6 eta 
Ta... = eee. so : = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _, Address HAGERS TOWN 


(Yes, noapgern (Ifyas givewarordatesofservica) 21 -09= @) MRS. WM. SCHNEIDER 


FEMALE | WHITE 


3 


Months| Deys 


C) 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end ic). — TP INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 2 = = = - 
IMMEDIATE CAUSE (e) Wencans “NASSAR Remo @ Race : Wes. 
4 DUE TO 
J t Rated 

Conditions, if eny, which {b) FAsurtaro serge ,o li RO ~W« Wren Wisc ate SE wy . 

geve rise to immediete ceuse 7 e, 7 7 as 

(a), steting the underlying DUE TO ws 

ceuse lest. (e) Kartaso SBCLISTS 15 Grn Stevi Ziy Ley 

Se a ee ——— —_— el 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. pias Cl 
= _— = = a ie R 
rs 
SI. “WDiancr ts me TS = \d VOUT ES iy p ves [] No Ey 
= | 2De. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of item 1B.) 
m4 OR CONTRIBUTING [] CAUSE OF DEATH 
U [IIE EITHER, NOTIFY MEDICAL EXAMINER) 
2 | = ee = — 
$ 2De. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) {Stete) 
a Hour e.m. While Not While factory, street, office bldg., etc.) | 
a 
= p.m. 19 at work ie at work t 

. oe + 
2. | certify that (I) (this hospital) attended the deceased from... SOS33...24.c , 943 to... FA AM ee, 19K, that (I) (we) last 


22e. SIGNATURE j - : 22b, DATE 
: ATTENDING MED. STAFF 
mH Cre i pe mp. | PHYS. f=] birector [] PHys. [] Laie. ey 


22c. PHYSICIAN'S \_ 
NAME (Type) it 
y 


™ SOORERE |” GAZE» | BRULBFORDIAE'CH. cuids’ “URSATNCTON'Co. Moy” 


24 FUNERAL OURECTOR'S SIGMATURE s 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 ve 
du 2 Mt : — Charley 


FEDER Mo|2/% Be 15 St. MOORS op 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affer 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07762 CERTIFICATE OF DEATH Ore 


=—_ 


1. mer ed DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
ae . e. STATE b. COUNTY 
Washington MARYLAND Maryland Washington _ 
b. CITY OR TOWN [if outside corporate limits, | © LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) 
32 Hagerstown | 4 days Hagerstown _ rs 
& d. NAL OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS e. IS RESIDENCE 
a§ Garlock Nursing H TT NOE 
ua’ ens ae Seg 15 Elizabeth Sve, ____| ms] neg 
Say 3. NAME OF First Middle Last 4. DATE Month Dey Year 
an DECEASED OF 
Oe (yee cr print} Martin Luther Hussong . ni June ] 3 19 64 
$= 5. SEX "| 6 COLOR OR RACE! 7, mAaRRieD [-] NEVER MARRIED [_] | 5: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O23 last birtthdey) Months) Days Hours Min. 
8 a> Male White wivoweo[-] _—oivorceo fj} May 11, 18 9 O yrs. | | 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR shea | 1. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


akeman —__ ' Railroad _| Franklin Co., Penna, USA ae 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
James Hussong *’, | Hannah Davis é- a! 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {ifyes givawarordatesofservice) 
Yes __| ww J] 1h 09-5333 Vames C. Hussong Pikesville, M c= 
1B. CAUSE OF I OF DEATH [Enter only one caus one cause p: e for je), (b), end {c).] "7 IN ERVAL BET BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ GG. LC them in ee xs ee — : he ‘e “3 Px whl 


j DUE TO 
Conditions, if eny, which {b) —— 
gave rise to immediete cause a re! ‘| 
DUE TO 


{a}, steting the underlying 
ceuse lest. {c) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
= PERFORMED? 
< yes [] NO KI 
i= | 206. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert t or Pert Il of item 18.) <_ 7h 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pe a ts we. —_ 
iS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. {City or town) {County} {Stete) 
a Hour a.m. While Not While factory, straet, office bidg., etc.) : 
= pint et work oO et work ii | 
. | certify that (!) (this og) atlended the deceased from...2<40/....$ 0.0... 197 MIL Davy | <> that (I) (we) las! 
saw the deceased alive on.../4.7 Ge... 19. fis and that death occurred Wate , from Ihe causes and on the date slated above. 
22e. SI URE 22b. DATE 
MED. AFF SIGNED 


ATTENDING 
PHYS. DIRECTOR PHYS. 
Vw ae ae = Os O 
22c. PHYSICIAN'S 2 
NAME (7 
tho [d-2 Wet te 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


| Burial | 6/15/64 Rose H Cemet 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Minnich Funeral Home Hagerstown, Md. 


23d. LOCATION (City, town or county) {State} 


Hag Mar 
25a. REC'D BY REGISTRAR | 25b. R 


oon JUN 16 1964 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


24 hours after 


The law requires that the death certificate be « 
cremation, or removal, and in any evant, 


be retained by the hospital or attending physician. 


'e 
s 


After this certificate has been signed by the atlending physician and completely 


director, page 3 should be detached for use as the burial-transit permil 


2 


)} ATTENDING PHYSICIAN: 


4 


TO HOSPITA: 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR 


death. Page 4 


VR AIS (4) 
15M 7/61 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ary ry _CERTIFICATE OF DEATH 11739 


1, PLACE OF DEA 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. COUNTY ashi wv N Brow! ee es a. STATE Md. b. COUNTY Ulash. 


b. CITY R TOWN (if bet corporate limits, "| ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN (Hf outside corporate limits, write RURAL and give nearest town) 
9! ) | estou 
SAME ef Nhe {if no! in hospifa) give sireet address) _ d. STREET ADDRESS \ . a. IS ps coe 
d ON A FARM? 
Od y Pr Bucs Fae © (V\as {SS ‘s 12, ‘ ves (_] No 
. NAME OF First Middle Last | 4, DATE Dey 


“Month Dey “Yeer 
Penn * ANNG MAE, HYKES | DEATH SING RZ wot 
5s 7. MARRIED [-] NEVER MARRIED [] | 8: DATE pF BIRTH =e AGE lin yoor IF UNDER 1 YEAR| HF UNDER 24 HRS, 
Female 5 (if 410 


6. poe RACE 
day) malig Ts ys Hours Min. 
ite wivowed [] _—_vivorceo [XX “al | 


KIND OF BUSINESS OR INDUSTRY 


Wa. eee bade ade ( pede ise Cop ; BIRTHPLACE Si & Stet: CA’ untry) 
Fairelild po ees Copp. Franklin Co. A, 
13. FATHER’S te | _ a? S MAIDEN, 

VOPR AYE: tre Pal mer els eck 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO ne. EA. Wolec C rw, DS 


(Yes, no, or unkown) | (Hyesgive werordetes ofservice) | bo- i €= q nf) tebiteic co beenn asst 


[oy 
iB. “CAUSE ‘OF DEATH ‘Enter only one cause gpr line fopfa). vd end ( “| INTERVAL emai 


vires ae 7. de My 14 #4 thi p Piel 
Spain if Nex on Ages & nop 7 i AN tod) 


12, la OF WHAT COUNTRY? 


U.S A 


gave rise to immediete cause 


(a), stating tha underlying DUE TO 
cause last. le} si 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY — 

PERFORMED? 
ves no [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part f or Pert Il of item 18.) Ss = 
OP CONTRIBUTING [} CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE Of INJURY (Home, farm, | 20f. (City or town) — ~ (County) ~ (Stete) 
Hour a.m. While Not While fectory, street, office bldg., etc.) " 
p.m. 19 et work oO at work | 


2). | certify that |!) (this hospital) attended the deceased from.if U.. Pah, DURA. ot... , 19 Y, that (1) (we) last 


saw the deceased p- off. Sf. WME FB. 0. 19-6 and tha’ dealt occur ®d ‘af.....£.. 'M, nae the causes and on the date stated above. 
22b. DATE 


NE Mkt degiekad an — oo MO CRE 
=i AG PLA io ta 2. it we hawr tay Oe 


i. <ager 23b. TE THERFOF NAME OF CEM ney OR EMATORY 23 ATION {City, town or/county) 
RE (Specify) | é 26 |i 

Pay S SIGRATURE ‘ _ Geen ¢ na REC’D BY REGISTRAR | 2Sb. REGISTRAR’ 5 

4 ee ate f I 

; n s ‘€eh CA51 Cas are 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1174 


HEALTH DEPT. 1. raat DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before id mission) 
4 S- : a. STATE b. COUNTY ] 
5 ; Washington __ MARYLAND Penna, Franklin 
M b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b e. CITY OR TOWN {If outside sorporete limits, write RURAL and give nearest town) 
write RURAL and give nearast town) 
=~ |Rural - Fort Ritchie Rural - Greencastle A 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS e. 1S ee 
RY ON A FARM? 
5 Ma, Rt. # 81, Washington County ae RD. # 3 | [ves [] Nox] 
6 3. NAMEOF First ~ Middla ae © ee Laat 4. DATE ~~ Month Year 
y DECEASED OF 
Fi Miyperee Pupit SAMUEL STEVEN JENKINS DEATH June 10 19 64 
s 3. SEX 6. COLOR OR RACE|7, maRRIED [JX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE ln your s UNDER 1 YEAR| IF UNDER 24 HRS. 
th D. H Min. 
s Male White wibowen [-] DIVORCED oO ¢ | Aug. 1983 ‘e on "| ays jours in, 
= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


h done during most of working life, even if retired) 


US Soldier 
13, FATHER’S NAME 
Elbert Jenkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no ie oo unkown) nel Se de ty 


tive 
3. CAUSE OF DEATH [Entar =e one eause per fi 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


i DUE TO 


Conditions, if eny, which {b) 
gave rise to immediete cause 
(a), stating the underlying Ee 


PART Il. OTHER SIGNIFICANT CON ONS CONTRIBUTING EE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
200. EXTERNAL CAUSE WAS 
PRIMARY ¢ CONTRIBUTING [] 
DEAT 


‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of in Part tor W of item 39.) 
CAUSE © H. “eH FZ p 
a, fi Cis 


— oe 
20c. TIME OF INJURY = Monti Day, Yeer | 20d. INJUE “OCCURRED 2060. Ke E OF INJURY er ty) (State) 
While ___Not While ¢ pFiosy, street, otey bi do, ete.) Dag: ‘ 4 HY 


Hour e.m. 
g % ais Lz Ye. As 4 at work [-] et work GLE fra A vA gs 
21. I certify that YtookLharg¢ of the remains described above, held ‘an steal CL}. gor | i“; Inquiry L}. and in my optnion 
death resulted from:, Natural causes | }, Accident [AR Suicide Ps Homicide CL} Undetermined manner CL] 


4 CHIEF MEDICAL EXAMINER [_] 
nani Ath —F 
SIGNATURE £7 // LO ee ll Lod) Lr SF : Ma.p, ASSISTANT MEDICAL EXAMINER ‘Si OY, 


USA 


Henderson, Ky. 


14, MOTHER'S MAIDEN NAME 


Angeline Lamb 


17, INFORMANT Address 


Major William Doll, Ft. Ritchie, Md. 


US Army 


16. SOCIAL SECURITY NO. 


06- peace 59 


g with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with the State Departme 


xecuted within 24 hours after death. If any delay is necessa 
|, cremation, or removal, and in any 


“pending” in pencil in ttem 18. Give Pages t, 2, and 3 to the funeral director. Pa: 


19, WAS AUTOPSY | 
PERFORMED? 


ves [] No 


MEDICAL CERTIFICATION 


~ 


EXAMINER'S DEPUTY MEDICAL EXAMINER [e} 
NAME (Type = A fom 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 


REMOVAL (Specify) 
6/15/1964 Fairmont Cemete 


23. OMECTOR ADDRESS 248. REC’D BY REGISTRAR 


Address (Sireel, city, town, or county) 
22d. LOCATION (City, town, 


Henderson 
24b. REGISTRAR’S SIGNATURE 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word 
Health or its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e. 


VR AISME 
5M 1/63 aes ~~ = 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= i F DEATH 141% 
83 _ 07772 CERTIFICATE O _ 11741 
5S 2 ‘1. PLACE © PLACE OF DEATH 2. USUAL RESIDENCE {Where dacaasad lived, vit institution: Rasidance bafora edmission) 
bz a e. COUNTY . e. a © b. COUNTY, 
<= Washington MARYLAND ryland Washington _ 
2 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, writa RURAL and giva nearest town) 
a= writa RURAL and giva nearest town} ; 
== Rural Boonsboro Rfd. 2 15 Years BD: Rural Boonsboro Rfde 2 
ers ~“d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straal address) d. STREET ADDRESS is e. 1S RESIDENCE 
eas } ON A FARM? 
242 K |__Reno's Monument Rd. __ ae Reno's Monument Rd. ves [| NOX] 
a8 g 3. NAME OF First ~ ‘Middle — Last | 4, DATE Month Day Yoar 
at DECEASED ‘ OF 
Bree oer) Mildred E. Jones DEATH June 23 1964 
5. SEX | 6. COLOR OR RACE) 7, s4ARRIEDY] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| 4° st “gue Ib pa Ys Hours Min. 
© Female White wioowep [] _vivorceo[]| December 20, 191 {3 = 
3 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or ie 4 a 12. CITIZEN OF WHAT COUNTRY? 
& dona during most of working life, avan if retired) 
“a eae watae SS Shoe Factor Texas, Md. sey We Ba Se. ee 
2 13. nen NAME 14. MOTHER’S MAIDEN NAME 
2 
= Henry Murray _ Jennie Wilson 3 
3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | {ifyes givawaror datas ofsarvice) 
No_ 214-354-1116 | Mr, John W. Jones Jre Boonsboro Rfde 1, Mde _ 
18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and {e) J] Nerd ae 
ON AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) ice el a a | Si LS: ee ee ___|_ 3_months, — 
: DUE TO 
Conditions, if any, which {b) Metastatic he patic Sarcoma 2 years F 
gava rise to immediate cause Rute : =" 7" WE : a z —s 


{a), statin ha undertyin 
causa vy —e (eLbro Sarcoma 2 abdominal (Mesente ry) |3_ yea rs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacify) 


Burial 6-26-64 Brownsville Cemeter 


FUNERAL DIRECT ADDRESS 
BLT 112 Ne Main St. Boonsboro, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


B>E 
32 2 
22s 
anaes 
2c 
2 oa 
ee) 
542 
he Q 
Orr 
B8vow r PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS ah odd 
= o ea PERFORMED 
att o = 
“ 
S§32  [S|_ None “ _ “ST OgS 
5 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part rt I of item 18. 
22- B | OR CONTRIBUTING L] CAUSE OF DEATH Rees scot heey Yo Fae rere 
ee © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 6 So =e ee a 
2. nd = - ——— ig ac eae 
-_ ae Fy 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stata) 
2 2 6 Hour e.m. Whila Not While factory, straat, office bldg., atc.) | 
a vk 2 = aa ed 9mm lsewerk [S] et werk £] cllicentlliandilententibentiientikantiientlic: sotmmnttemenemntiientiiiantiiandttantiet 
e045 
eco 2. 1 certify that (1) (this hospital) attended the deceased from...........cccccsssecesseeeees » 1958, ‘to........2 death....., 19......, that (1) (we) last 
BO a : 
x 3 saw the deceased alive on....Ge25mG4 poe ee 1 be pone , and that death occurred }af}g 1! MM, from the causes and on the ni stated above. 
ea” 22a. SIGNATURE 5 22b. DATE 
ce ee ATTENDING SIGNED 
oma pays. EJ DIRECTOR Oo PHYS. 5 
a a ] 22. ergs 22d. ADDRESS 
. NAME (Typa 
eps Pe ee i). 580 Northern Avenue, Uarerstown, Md... 
yee 
707 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Brownsville, Wash. Md. 
25a. REC’D BY 596 24 RE ‘as AR’S SHGNATQRE 


DATE J UN 2 


VR ANS (4! 
20m 5-63 N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 07773 CERTIFICATE OF DEATH ji 


& 
th 


Ps \ 
ee rt YF 1. PLAC! Lig ee Bes DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a a. STATE b. COUNTY 
§ eng WASHINGTON inne MARYLAND WASHINGTON 
ae > ts b. CITY OR TOWN (if outside soiparsis Kis. | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest Htown) 
ss ‘HAGERSTOWN’ **” | 25 YRS -/, 9 HAGERSTOWN 
came a = SSS ee 
‘4 3 & P ; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streel eddress) d. STREET ADDRESS e. IS RESIDENCE 
@ = =<3)|_ 211 5. IRVIN ave. 944 E. IRVIN AVE. ves] NOL 
=u a = ‘ = as » on et , 
3 5 re 3. NAME OF First ~ Middle ‘Last | 4, DATE ‘Month Day) Veur rane 
5 3s 
<a | teen IRENE BESSIE  KAILER oF JUNE 6 4. 64 
xX GE ae ae 
°o 8 s<= 5. SEX )6. COLOR OR RACE : 

: 7. MARRIED 0 NEVER MARRIED [] | &- “DATE. OF BIRTH 9. meee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
© wv las! dey) a ee 
3 PEMALE | WHITE | woonsth seco] 3/11/1896 payee] oe Te 
9 s : Fon. USUAL OCCUPATION (Give kind of wor | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign avi 12. CITIZEN OF WHAT COUNTRY? 
= on TKI retire 
= kes RETTRED"C fen BAKERY SHOP MARYLAND vk. 

@ FRE mt 
rs Mi 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME J 
3 £27 DAVID E. HILL | IDA MILLER 
~0 a. 
en) I -.2 
ae Pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT AddesHAGERSTOWN 
2& Yes : : 
Z ae s (Yes, NO unkown) | (Ifyes give waror dates of service) 178-07=3 2 _ e ROBERT + HILt MD. 
tg -f : — Se =~ a = — = =< 
4 Ss = = & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] _ + ~~ | INTERVAL BETWEEN 
ooD ye. PART I. DEATH WAS CAUSED BY Fi pol yn LAS 
5 3p ao IMMEDIATE CAUSE (a) v ree QW | 20-45 Men 
escss 
2a B29 ‘ DUE TO 
z2cEE Conditions, i . 
aoeot onditlons, if eny, which {b) 
oe 3 a) 5 geve rise to immediate cause 7 i a : = — i q 
re, - Ars {a), stating the underlying DUE TO 
; Lot.) F; < cause last. (c) 
4 5 eT Le 
a: ws 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was AUTOPSY 
mS§so Q PERFORMED? 
gee Ua ra Ry ted YES NO 
swe O & uf. 3 _- : oom “ | 
ne g ~ ei = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE Hi INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) : 
moud & | OP CONTRIBUTING [] CAUSE OF DEATH 
Mees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
~ oO — 
OFs522 < | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm.) 20h. (Cily or town) (County) (State) 
25232 x H Whil Not Whil factory, street, office bldg., etc.) | 
= Re ra] lour e@.m, ile jot ile i ~ Wet 
gis? = pam 19 at work [_ ] et work [ | 
py a 
ReOse 21. | certify that (I) (this ported attended the deceased from.......... Wh a IOS. Mt Olsen ‘a " L ba bilder ed » 196 fi, that (I) (we) last 
mZUZo saw the deceased alive” ON... sneha ee I tasés 19. C. -, and that death occurred at. OP. M, from the causes and on the date stated above. 
fy o 9 - - _ SSS Ss sss Se eee ee 
& 6 aaae i ia { () nay ATTENDING MED F 770 Sigh 
Aw ® AF SIGN 
r= V0. V \ ww f) ) RL PHYS. DIRECTOR O PHYS. ~ 6 
ti 6= RS) * —M.D. & o, © 
i as pe 22. -pavsie 5 obe | ~ | 22d. ADDRESS 
Bees nite Kobe t VL, Campbell HAGERS |lowy Wal 
3. 5 |e ca es Meena eae ere er ene eS 
x F 35 ‘Fie. WOWAL C on pi 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. BRS county) (State) 
foes | “BURIAL” | 6/9/64 REST HAVEN CEM. HAGERS'T Oth “"" MD. 
4 = 


VR ANS (4). S 


204 5-634 


es AP a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE { foe 


tectie CERTIFICATE OF DEATH 43 


1. piper OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY 


 Ypstileron/ mawerann | "A eC Yet) "pelea _ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (J outside corporete limits, write RURAL énd give neerest town) 
tfie RURAL end give neerest town) 


N F HOSPITAL OR IN! ON {if not in hospital, give street address) | d. STREET ADDRESS o. IS RESIDENCE 


WESTER Yo, = QTE (TOFY Z7_\7 Be Lptijze oe ON A FARM? 


fa) 


er 
ould 
wy 


~~ 


nt, within 72 hours after death nas 


Lt 


ve 


2. NAME OF ioe —s ae ae - es 


DECEASED “ F DA ¢_—agth Dey Yeer — 
men Darwell __ Yah be fenaalfium FV tzr ¢ he ea hee 
Senex » COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER LYEAR 
Lt; 


IF UNDER 24/HRS. 
Months Days | Hours | Min. 


Mh TE | wiwowe[] _ oivorceo [J [tle bp t1E SS 7§ a | 
uk —_ i gegen kind of ssc | 10b. KIND OF 8USINESS OR INDUSTRY | 11. haat CE (County & State, or foreigMountry) | 12. CITIZEN OF WHAT COUNTRY? 
ife, even if retire / Ll. ag L?- 
TO, AUT BUCE ftp!” fie. fO00\ Me Yew a aad 
SiHn) KEN DgtL CRIYERIWE S07 d 
17. INFORMA "Address Ly, 


14. MOTHER’S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ian and completely filled in by th 


hysici 


¢ carbon papers. Pages 1 and 


i. 


Then please 


or | {If yes give werordates ofservice) 


(Yes, no, oko Lo. 


18, CAUSE OF DEATH [Enter only one cause per line for (ay, (b), end/{c).] 


———_ —- 
| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “e. ; A” ONSET AND DEATH 
IMMEDIATE CAUSE (e) ACLHE CORO IEE. Oe S10 | 2 HEM 
DUE TO 
Conditions, if any, which {b) 


geve rise to immediete cause 
(a), steting the underlying DUE TO 
couse lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY | 
PERFORMED? 


G) accele ENVCRO Cbf1 bis [B) old too ha 92 DEelesS tow _| vs fg Ne 


20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Mijury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


2Dd. INJURY OCCURRED 
While Not While 
et work [al at work O 


2De. PLACE OF INJURY (Home, farm,; 20f. (City ortown) (County) — (Stete) 
fectory, street, office bldg., etc.) H 


MEDICAL CERTIFICATION 


19 


22e. 


SIGNATURE : 
ATTENDING 


pHys. =] DIRECTOR Oo nis Une. aa 
BE MES Zeer (710 Stab yovorae 
LG ruben 


22c. PHYSICIAN'S 


NAME {Type} L4 aya we 


23e. BURIAL, CREMATION, | 23b. wy, 
RE 


QYAL {Specify} 
24 FUNERAL DIRECTOR'S SIGNA 


23c. NAME OF CEMETERY OR CREMATORY 


CASE SH1LL 


. LOCATION (City, town or county) 


LT hon =CS oa Li VO, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


4, 


Me irs a a = EL? pc ASG Ze ees ALA pare J N 4 : oL: Sa: a £® ek ge., 
20M S- ee ———— ee 


[ - 24 hours alter 


attending physician and completely filled | 


permit, Then please remove carbon papers. Pages 


. of removal, and in any event, within 72 hours after 


The law ftequires thet the death cartificate be executed 


be retained by the hospital or attending physician, 


After this certificate has been signed by the 


z§ 
25 
2— 
oe 
o* 
4 £3 
Fs} a2 
7) 3.2 
iat oa 
& fe 
wrses 
Zoot 
me we 
Bess 
me <= 
a 
BSORS 
HAO 
aw SOS o 
3 a 
m2 s 
a 
AS 2 
Mt 1 og + 
ease 
HO 0 = 
= a a> 
Ga | 
on Zs 
Ocb22 
mah ot 
ovo 
eo 
VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D777 CERTIFICATE OF DEATH 44 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmission) 
Pa S ONT a. STATE b. COUNTY 
Washingten 4 MARYLAND || Ma land Washingten 
b. CITY OR TOWN (if outside corporata Simits, c. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (It outside corporata limits, write RURAL and giva nearast town) 
write RURAL end give neerest town) 
_H wh. p ig S Md 
_ Ma te ¢ Big pring, ees ~ if 
d. NAM 73 rene OR INSTITUTION {if not in hospital, give street eddress) , d. STREET ADDRESS e. set 
| ONA FA 
Washingten Ce. Hespital _ Reute 1] < ves (] NG] 
“3. NAME OF First ‘Middle Last | 4. DATE Month Dey Year 
DECEASED OF 
(Type or print) DEATH 
Whee KEarl_ _Eme ashley =| ' June —s' @—CS Ok 
5. SEX 6. COLOR OR RACE) 7. ARRIED fH NEVER MARRIED [] | 8 DATE OF'BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS 
last birthday) |"Months| Days | Hours Min. 
Male White wipowed [_] _—ivorced [_] | 


(Oa. USUAL OCCUPATION (Give kind of work 


Feb.18,1910 | 54 "3 


10b. KIND OF BUSINESS OR JNDUSTRY | 11. BIRTAPLACE (County & State, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


heet_ Metal Werk Fairehild Strates Washingten Ce.Md. U.S.A. 


13. rect. S NAME 4. MOTHER'S MAIDEN NAM 


_... Geerge Lashley __ ____Unknewn _ = _ 
1S. WAS ores OTR: ARMED oo 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordates of service) 
Ne | Nene —_2)7-10-2728! Mrs Ruby Lashley Big Spring, Md. 
“18. CAUSE OF DEATH [Enter only one cause fer line for (e), (b), afd (c).) IGERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; rer oa acl 7T24 ay 
IMMEDIATE CAUSE (a)__ >" nn es SK eases 
x DUE TO Chr- . 
Conditions, if any, which (b) t — ‘ 
gave rise to immediete cause : ‘ ; : 
(e}, stating the underlying DUE TO 
ceuse | last. i a (ce) 
PART Th ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


“19. WAS AUTOPSY 
PERFORMED? 


ves [] No Bt 


120e. ACCIDENT WAS UNDERLYING | 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of item 18,) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m. 
p.m. 


While Not While factory, street, office bldg., etc.) | 
et work et work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 2Df. (City ‘or town) (County) (Stete) 


19 


21. | certify that (I) (this hospitalpattended the deceased from. /.44..4...Kx...ccer 194 OME, J. ME ss escccsveee , 19 Bf that (1) (we) last 
saw the deceased alive on...42./4..: @ Se. he 19.4.4 and that Geath occured al...W/,M, from the causes and on the date stated above. 
—_ $$ oni 


276 
Acti an aren hy bitcron oO as oO @ é ?, 
YTrewe yxy 


23c. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


icant £9 fs 61, ____ Shanktewn Cemeter 


ADDRESS 


- Clear Spring, Ma |pate JUN ifs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


== 


$2 776 CERTIFICATE OF DEATH 1745 
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ‘If institution: Residence before admission) 
SEEN e. STATE b. fy Apia 
Washington marvtand || Maryland as ington an 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate inte write RURAL and give nearest town) - 
oo write RURAL end give nearest town) 
i Hanceck _ Life Hancock 4 —— 
2a, d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
mas ON A FARM? 
zu | Maryland Avenue Maryland Avenue | ves [] No [J 
; 3. NAME OF ~ First =" |Mdadlel te  . ay ew) 45 DATES Month ‘Day + Yeeruae 
DECEASED OF 
(ips ecaere ROSE ELIZABETH LASHLEY DEATH 6 1 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED ["] NEVER MARRIED [_] last bighday) 
WIDOWED [XK] DIVORCED [_] has 12 3 1 89 jae | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). 


Mergan Ce., W.Va. | 
14. MOTHER'S MAIDEN NAME 
Mary Catherine Sensel . Fae 
16. SOCIAL SECURITY NO.| 17. INFORMANT 2 38Line olnway W. 
fre ELL E. Tritle Chambersburg, Pa. 


| WTERVALETWEHEN 
ONSET AND DEATH 


“Months| Deys 


W 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


"Hours | | Min. 


| 12. CITIZEN OF WHAT COUNTRY? 


‘UC Behs 


Charles Barten Weaver 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


ae 


Se ee 
18. CAUSE OF DEATH [Enter only one cause per e per line for, {a), (b), end (c).J oy 
PART |. DEATH WAS CAUSED BY; 4 } 


IMMEDIATE CAUSE (e) LL AL ee EF 
xo. me ge. p ol ay p 
Conditions, if eny, which (b) _htat Leet cc Lae z - a. 


gave rise to immediete ceuse 


(a), steting the underlying DUE TO | 

cause last. {e) i pS 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
fe) en PERFORMED? 
- 

E N 

3 Y s lo) 
= | 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert Ill of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© [UF EITHER. NOTIFY MEDICAL EXAMINER) 
(| Se ee ae eee eee ee wees eee a ee SS — -_ 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
a Hour esm: While Not While factory, street, office bldg., etc.) | 
= 19 at work [ ] at work oO \ 


22b, DATE 
SriBeING STAFF SIGNED 
MD. at DIRECTOR {al PHYS. a 


22d. ADDRESS a : 


63. Lincen Way E,Chambersbur 


23c. NAME OF CEMETERY OR CREMA TORY 23d. LOCATION {City, town or county) 


: NAME (Type) 


David M Rahauser 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 
6/4 /6 


Pa... 


(Stete) 


Fulten Ce Pennsylvania 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ands 


ERAL DIRECTOR'S et ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
hs ipl a Slag CA ee Arr Fi ox & fr] fpvate JUN 8 O64 fhonwbs = 


C ga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i i ree 


07777 CERTIFICATE OF DEATH 1174 b 


e Mer red DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidance bafore admission) 
®. 


puld 


24 STATE b. COUNTY 

edd WASHINGTON MARYLAND | MARYLAND WASHINGTON 

rs: - b. ppeitee rls Wes outside gah | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL end give naarast town) 

write en ive neerest town 

re RURAL HAGERSTOWN | 1MONTH 7 DAY HAGERSTOWN 

3 & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d. STREET ADDRESS Z ~~ e. is ono 
@ — CLEARVIEW NURSING HOME on 1118 HAMILTON BLVD. _| ves] nok] 

3 3. NAME © il “First Middia Last 5 (aes DATE ° Month “Day —~—sSYaar 

e Terese WILLIAM MARTIN LESHER DEATH §=JUNE 18 19 64 

7 : S. SEX j 6. COLOR OR RACE] 7_ MARRIED [] NEVER MARRIED O)] *& “DATE OF BIRTH 9. £St fee IF UNDER 1 YEAR| IF UNDER 24 HRS. 

58 MALE WHITE wioowen [X _ivorceo[-]| FEBRUARY 5,1883 wale | se 

ae Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

‘2 0 sons sa SS eA A aE aven if retirad) 

fi 5 FARM WASHINGTON, MARYLAND U.S.A. 

ao 13. FATHER'S NAME “ = 14. MOTHER'S MAIDEN NAME q 7 

a 

s e | DAVID LESHER EMMA KNODE 

5 1S. WAS DECEASE 7S. AR 2 

OE (adele Sa GE ap Ag a aa! Babine HAGERSTOWN, MARYLAND 

ee wa----~--- | 216-46-1976 | MISS NANCYE LESHER-1118 HAMILTON BLVD. 

my | 1B. CAUSE OF DEATH {Entar only one causa per lina for (a), (b), end (c).]_ ree INTERVAL BETWEEN 

ot A AS ey SRS 

ae) USE (a 

3 —— = C Be a ee ee Aires 

5 h PX DUE TO = 

c Conditions, if any, which {b) Nt heke Clhtenwe / foes 

3 gave risa to immadieta cause i 7 

a (e), stating tha undarlying DUE TO > a 

a 


causa last. {e) CUA, eb 
WAS AUTOPSY 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO TRE TERMINAL DISEASE CONDITtON GIVEN IN PART 1(e)| 1 


prltrurintic tm Hater 


2Da. ACCIDENT WAS UNDERLYING o, 2Db. DESCRIBE HOW INJURY OCCURRED. YEntar nature of ifjury in Pert | or Part Wl of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 
yes [] no Sd 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 


2Dd. INJURY OCCURRED 


While Not Whila 
et work oO at work oO 


20a. PLACE OF INJURY (Homa, farm, | 2Df. (Clty or town) (County) (Steta) 
factory, street, office bldg., etc. a | 


MEDICAL CERTIFICATION 


19 


. | certify that (1) (tftespiiel) attended the deceased from...... ABT. et oz - ne ee Se , 190.4,, that (1) (comp last 
saw the deceased alive on.. Pere AS. het 58 19 oe and thal death occurred at 7 A.M, from te causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 

& ea “D MD. PHYS. Rf DIRECTOR Oo aid oI o-lf f-ey baa 
22c¢. PHYSICIAN'S og ™ ~ | SPES ADDRESS ay 

NAME (ee) HR, TRITCH M.D. 302 N. POTOMAC ST. HAGERSTOWN, MD. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate h 
director, page 3 should be detached for use as the burial-transit 


23b. DATE THEREOF "Re NAME OF CEMETERY OR CREMATORY 


23e. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Steta) 
VMSURTAE'” | JUNE 20,1964 | ROSE HILL CEMEEERY CLEAR SPRING MARYLAND 
"S SIGNATU! ADDRESS 


25a. REC'D BY 33 166 REGISTRAR’S SIGNATURE 5 
va a rN HAGERSTOWN, MARYLAND oar JUN 23 1964 [Chcrvbig 2 
A Ce 


x¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1 


FOR STATE 
HEALTH DEPT. 


8 necessary, 


a! director, Page 


g with form PM3, Page 5 may be rafained for your files. 


burial-fransit permit. File pages 1 and 2 with the State 


»® 


, and 3 to the 


, and in any event wilt — a ours after deals. 


pending” in pencil in Item 18. Give Pages 1, 2 


ICAL EXAMINER: This certificate should be executed within 24 heurs alter death. tf » 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_N7773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1.1747 


1, PLACE OF DEATH ie aay | 2. USUAL RESIDENCE (W (Where decreed Tived, ¥ Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
__ WASHINGTON MARYLAND | MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HAGERSTOWN D.O.A. X FUNKSTOWN 
 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j d. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 
__WABHINGTON COUNTY HOSPITAL 107 N. HIGH STREET ves L] NOX] 
gai NAME OF First Middle Last 4, DATE Month Dey “Year 
DECEASED OF 
terer aah PAUL EDGAR LIGHTER penta JUNE. 1319.6 
“5. SEX” 6. COLOR OR RACE|7, arnieD [Jf NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
v4 birthdey) | Months Days ‘Hours Min, 
MALE WHITE wioowe [] _ivorceo (_] AUGUST 24,1903 O ves. | | | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. sor Be (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | | 


DELIVERMAN DRY CLEANERS | MARYLAND U.S.A. J 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
HOWARD LIGHTER ANNIE SPRINGER 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesolservice)| 
+ ---------- | 214-09-0102 vps, NAOMI LIGHTER 107 N. HIGH ST. FUNKSTOWN, MD 
18. ¢ CRUSE OF DEATH [Enter only ws etur line ed “Ski oe aay NETS Ries 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (s) Multiple Fractures Of Left Arm a6 = 
if curtoMyitiple Fractures Of Right Elbow 
Same tree PNG Fractures Of Right & Left Femur 


geve rise to immediete couse 


(a), stating the underlying La Aske) Fractures of Fibula & Tibia of Right Leg | 


| st } 

ieee ) Bilateral Fracture Of-Ribs. ee 
Fa PART Il. O il. OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19, WAS AUTOPSY 
| rr UE eee Yl! Os, PERFORMED? 
2 
3 - L1#* Lay notes 
= 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) 
& | PRIMARY XX) or CONTRIBUTING [] | 
loge oes Passenger in car that was head on collision with another car. 
< | 20c. TIME OF INJURY Month, Dey, Yeer ae INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County} (State) 
3 our seem While Not While = lactory, street, office bldg., ne 
8 
= 


9:25 pm 6al3— 19 yy sve C1 st wot fe ge -R.67( 7(Gaplat Washington, Maryland — 


21. I certify that | took charge of the remains described sa held an Au apes rem | Inquiry , and in my opinion 
death resulted from: Natural causes ira} Accident [x Suicide [es Homicide C}. Undetermined manner Cj 


—= CHIEF MEDICAL EXAMINER [_] 

4 vy 

ACTUAL yy : 

SIGNATURE 4 PD LTE mp. ASSISTANT MEDICAL EXAMINER oO PONE LP, 1964 


Pe as: Sn DEPUTY MEDICAL EXAMINER ie MD 
|_| name ity) EDWARD W. DITTO JR. M.D. 215 We, WASHINGTON ST, HAGERSTOWN, MD. 
‘Ze. BURIAL, Sere eg 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify 
_ BURIAL 6,1964 | BOONSBORO CEMETERY ___BOONSBORO MARYLAND 
2 wy) TOR ADDRESS | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
2Yn HAGERSTOWN, MARYLAND | oa UN 18 1964 Dat tes 


fei, “Ws 
al; 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 07772 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH —1TGds 
HEALT T. |. PLACE OF DEATH a> Weenie ]| 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before eiinevien): 
: W) c my P/ha ¢. STATE aryl ] b. COUNTY (Wie shincton 


eo), stetin e underlyin DUE TO Ny ry 
morte ee ol, iy COPA RKS ry LU SufGF7 Cte 


NOT RELATED TO THE TERMINAL DISEASE Loncn GIVEN IN NI PART Ie) 


oO 

@ 

Ll 

y eat b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If oulside corporele limits, write RURAL end give neerest town) 

Bs write RURAL "Wee nearest town) 4 

g 3 ‘es ratoun __—«|_—_——s ch gfe C2 Magerstom 

pe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
=— 2 } ON A FARM? 
on f . 

Sgec.'/| Washington County Hospital 4 Cheryl Drive _ | ves (No PY 
2 5 6 3. NAME OF First Middle Last 4 4. DATE Month ‘Day —s Yeer— 
ooo DECEASED OF 

£2. (Type or print Hoye Marshall  Longne peaTH une 23 1964 

oo ™ : = 

= * 4 T 5. SEX |6. COLOR OR whe 7. MARRIED [94 NEVER MARRIED Ci! 8. DATE nae BIRTH 9. ae hivees IF UNDER 1 YEAR| IF UNDER 24 HRS. 

“ Months| Deys Hours | Min, 
ge o Male White wiooweD [] _vivorceo [_] October 14,1897) 66 v= 
GMvs “0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) | —{ 12. CITIZEN OF WHAT COUNTRY? 
= 6 a done during most of working life, even if retired) 
7", _— Butlding Chewaville, id, _USA eta: 
Bs Z| 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME> 
= a3 

ge oe aeph C.Longnecker Susan Victoria Craver 

oO 5 15. WAS GECEASED re: IN U.S. oe AR fences. } 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * a 

o 2 (Yes, “No unkown) yesgive werordetesofservice) 

s 0 1213-01-9021 \ina.Roena Shipley 4 Cheryl Drive Hagerstown,fid. 

= = = age. 

§ 3 ~~) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~| INTERVAL BETWEEN 
Eines ONSET AND DEATH 
£2 PART 1, DEATH WAS CAUSED BY: o- A. ff 

38 IMMEDIATE CAUSE (e)__ a POnCR SS CACElG Sores _-fSene par ed 
sg Lf / DUE TO 

£5 Conditions, if any, which Arfer i ‘po. Scfe 2O Lic C. Peeex~X Ousese| L6 See j 
o* a geve rise to immediete cause 

oO. 

§ 

a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B 19. WAS AUTOPSY 
= e —=—rir~m “n= PERFORMED? 

= 

5 < = : oe. ' yes [1] no [Le 
3 © | 20a, EXTERNAL CAUSE WAS 2Db. DESCRI8E HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) Ss 

"3 & | PRIMARY (J or CONTRIBUTING [] 

= U | CAUSE OF DEATH. 

= < 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | ~20f. (City or town) (County) ~ (Stete) 
= = Hebrereimt While Not While fectory, street, office bldg., etc.) 

Ed 3 t work [] et work [| 

s p.m. 19 et wo et wor! 


21. I certify that | took charge of the remains described above, held an Autopsy Te ae [4+ Inquiry [ele and in my opinion 
death resulted from: Natural causes [}—“ Accident a! Suicide C}. Homicide [} Undetermined manner CL] 


CHIEF MEDICAL EXAMINER | 
ACTUAL = me ep m 
reruns. > Leeacdd i bpp iLL MD. "Me. oor, DICAL EXAMINER [= GNED 


EXAMINER'S t itto III, M.D EDICAL EXAMINER [_] £¥ 
\ 
NAME (Type) Edward W ’ Di Address (Street, city, town, or county) ussteance? 2: ng 


22a. BURIAL, yet | “DATE THEREOF ] 22c. NAME OF re OR CREMATORY 22d. LOCATION (City, town, or country) {(Stete) 


REMOVAL rea 6/26 Jee a eat Hav my Cent Ki we Md, 


23. Rest KRECTOR — 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
| z emetet Chapeh ageratounylide 


lone SUN 26 1964 fCCorbag Yuctge ” 


or its designated agent, prior to burial, cremation, or removal, and in any even 


4 should be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


please execute the certificate, 


TO — EXAMINER: This certificate should be executed within 24 hours after death. If _ is necessary, 


VS. AISME 
5M 9/6D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- NITED CERTIFICATE OF DEATH 1174y 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If institution: Residence before edmission) 
a. COUNTY c e. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give neerest town) 
rie write RURAL and giva nearest town) e 
= 2 Hagerstown Life : Hagerstown 
3 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS |e. IS RESIDENCE 
=e 3 ON A FARM? 
322 '|Washington County Hospital I pheion Murdock Ave _ ___| ves] no [J 
3. NAMEOF ~ First Middle i “| 4. DATE  ~—s Month Day Yeer 
DECEASED OF 
Tyee er Print Mo gelle Irene Marshall PEATH June 25, 1964 24% 
5. SEX 6. COLOR OR RACE|7, MARRIED ] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 = ‘ last birthday) = Days Hours Min. 
Female White wioowiD[] _—pivorclto[] Sept. 10, 1910 CS 


1W0e. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


House Wife 
13. FATHER’S NAME 
Henry B. Sampsell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give waror dates of service) 


Oo 


peek ———— 
18. CAUSE OF DEATH [Enter only one cause per line fo {e), {b), end (c).} 
PART |, DEATH WAS CAUSED BY: Lends. 

IMMEDIATE CAUSE ({e) 


/ DUE TO 
Conditions, if any, which 
gave rise to immadiete cause F 
{a}, steting the underlying DUE TO SES TS f / 
{c) Asser 


couse lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS eattees TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hagerstown, Md. 
14. MOTHER'S MAIDEN NAME . 
Ima Watson 
17, INFORMANT Address 


W. R. Marshall Sr. Hag. Md. 


Own Home 


and in any event, 


~~] INTERVAL BETWEEN 
NSET AND PEATH 


i WAS AUTOPSY 
PERFORMED? 
ves [] No > 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,‘ 20f. (City or town) ~ (County) (State) 
Hour a.m. While Not While fectory, street, office bldg., ete.) ! 
p.m; 19 et work [sl et work 1 


Ze. SIGNATURE ij 22b. DATE 
¢ ATTENDING MED STAFF SIGNED 
Cc rac0¥ M.D, | PHYS. piRECTOR ["] PHYS. [] 6=26 


‘ [> SSE Ss 
22e, PHYSEIAN’S 22d. ADDRESS 


te John C,. Stauffer Hagerstown, Maryland 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 
REMOVAL. (Specify) A 
urial 6-28-64 Mt. View Cemeter Sharpsbur Md. a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. pe eae SIGNATURE 


ve as \WScott F. Minnich & Son Hag, Md oad UN 3.0 


= 


mieral 
uld 


papers. Pages 1 
in 72 hours after 


and completely filled in by 


Then please reme 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ] 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaasad livad, If institution: Rasidance bafore admission) 
a. COUNTY a. STATE b, COUNTY 3 
Washington 


Wa shington MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town} 
wrila RURAL and give naarest town) 


Rural Boonsboro Rfd. 2 4 Years ; Rural Hagerstown, Rfd. 4 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straat addrass) d. STREET ADDRESS Pr a. IS RESIDENCE 
ON A FARM? 
__Fahrney Keedy Memorial Home _ ves [_] No [4 


°3. NAME OF First Mi i | 4. DATE Month 
DECEASED OF 
(Type or print) 


Day Year 


es Ss ae artin _ “sere Gunes 465. . 1964 
5. SEX | 6: COLOR OR RACE) 7, mARRIED [] NEVER MARRIED (] | 8 DATE OF BIRTH 9. en IF UNDER T YEAR| IF UNDER 24 HRS. 
Hours | Min. 


| Female | White wipowe [_} DIVORCED [_] August 18, 1873 90 yes. fo" 2% 


1a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratired) 


Seamstres Clothing Rural Hagerstown, Md. | Use Se Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Nickolas Martin Barbara Neibert 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ilyas givawarordatasofservica) 


Noe 236-40-8418 |: Fahrney Keedy Home Records, Boonsboro, Md. 


1B. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (<).] aa te). INTERVAL BETWEEN _ 


PART |, DEATH WAS CAUSED BY; erie ND DEATH 
IMMEDIATE CAUSE (a). ae (Sa as ee a ae 


DUE TO 


Conditions, if any, which (b) 
gava risa to Immadiata cause _ 
(a), stating the undarlying DUE TO 
causa last. {ec} | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY | 
———— PERFORMED? 


ves TF] No 


2Da. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. jury i erie 
OR CONTRIBUTING [] CAUSE OF DEATH 0! URY O {Enter natura of Injury in Part | or Part Il of itam 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 208. (City or town) —~—«(Counly) ~~ (Steta) 
Hout” wa, Whila Not Whila factory, straat, olfica bldg., atc.) 
19 at work Oo at work |) 


MEDICAL CERTIFICATION 


te mee to. ete: 5 that (1) (we) last 


, and nas ddath occurred atod. A , fron{ fhe causes and o; e date staled above. 


arene STAR 
MD, I ouecron Om. O 


22a. SIGNATURE 


De. PHYSICIAN'S 
NAME (Type) 


Lo {Spaci 
Burial | 60: 21= 64 Broadfording Cemete | Hagerstown Rfd. 4 Md. 


4 FUNERAL DIRECTORIS \SIGNATURE ADDRESS 25a. REC’D BY 3 1964. REGISTRAR’S SIGNATURE 


112 N. Main oanJUN 23 1964 | 0 


230, BURIAL, |e DATE THEREOF Tie NAME OF CEMETERY OR CREMATORY | 2d, LOCATION (City, brwn or county] (Stara) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 17782 CERTIFICATE OF DEATH 1@5] 
5 a: en od DEATH. 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. 
2 WASHINGTON unmeuawo |) "© MARYLAND »-cou WASHINGTON 
= s b. CITY OR ripe (if oulside corporata limils, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN [if outside corporata limits, writa RURAL and give nearest town) , 
Tr 
Set | MAVGaNsVITIE” 8 YRS. MAUGANSVILLE 
3% “ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS < e. 1S RESIDeNce 
a | SUNRISE DRIVE SUNRISE DRIVE wes] 80 
: “NAME O} oF ; ~ First ? ~ Middle 2 ites sao “as DATE Month Day Veer an 
| none VIRGIE ELIZABETH McCAULEY Sau JUNE 2 , 64 
5. SEX 6. COLOR OR RACE) 7, maprieD [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers IF UNDERT YEAR| IF UNDER 24 HRS. 
irthdey) Bi r 
FEMALE WHITE | wioowen Oo rence 3/ 20/1 881 83 yrs. Pe ae ee | He 
pe USUAL hte rive kind of wen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
lone ring mo: ife, even if retire 
HOvShWwihe HOME MARYLAND fk 
13. FATHER’S NAME J 14, MOTHER'S MAIDEN NAME — 
CHARLES E. SNYDER MARY CATHERINE STOUFFER 
oes WAS mah tte: fe IN U.S. Lash Ss ad ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =, BETHESDA 7 
'@s, NO, OF, Own esgivewe al i 
NO yes givewerordales of service NONE MISS VIRGINIA MeCAULEY _ MD ‘ 
18. CAUSE OF DEATH [Enter only ona cause per ling for {a), (b), end (c).} : *) INTERVAL BETWEEN. 


NSET AND DEATH 


G6 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Condilions, if any, which tb} 
geve rise to Immediate ceuse 
(a), steting the underlying 
cause last, (c) 


x PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tp THE TERMINAL DISEASE CONDITI DN GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
8 Ti “ “ae 1g Z J PERFORMED? 
§|_ “JUutitow > CatHprr mes (C_ noe 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. PESCRIBE HOW INJURY OCCURRED. (Ent t Injury in Pert Pert Il of 18. 

fe | OR CONTRIBUTING [] CAUSE OF DEATH Pee ee Seay ts Cee e ann 

& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

nit : 5 =. 
& | 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) _ (County) (Stete) 

a Hour e.m. While Not While fectory, street, office bldg., atc.) 

= p.m. 19 et work =| et work | 


21. I certify that 0 (this 


ospital) oe the deceased from, gae™)...0P Mf... 4.0.0... Of, to. gEX&= i. ot. that (1) (we) last 
.AILZZ, and th&¥ death occurred at... ......M, fromi/the causes and on the date slaled above. 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in sny event, 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


RE AL {Specify} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22b. DATE 
—— ATTENDING STAFF SIGNED 
é MD. DIRECTOR PHys. [i pirector [] PHYS. PHYS. Ge 3 CY 
DWE ¥ VE cgi eu. ae a> 
23a. BURIAL, a cs DATE THE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) al Statg) Ou 


ROSE HILL CEM. HAGERSTOWN MD. 
RDRESS 


vR AIS (4{ \ 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR AND 


im, 
N773: CERTIFICATE OF DEATH eiy a 
1. pe] DEATH 2. USUAL RESIDENCE (Whara daceasad lived, It Institution: Rati enceibpiorar bafora « Ranson 
. WASHINGTON vam | 7 MARYLAND ONY WASHTNGTON 

bey b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (if oulsida corporata limits, writa RURAL and give nearest town) rr 
en HAGHRS TOWN ©" LIFE T 
Do 
= Ys i" d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) d. STREET ADDRESS e. 1S RESIDENCE 
5" 2) || WASHINGTON COUNTY "HOSPITAL 18 DOWNSVILLE RD. vet nop 
s an iB, NAME OF ick) a= ~Middia ‘Last | 4. DATE Month ‘Day YoorP oc ol 
§ ow \ {Typa or Print) ELS TE LOUISE MeCUNE neil JUNE 23 19 64 
0 


5. SEX —| 6. COLOR OR RACE 


FEMALE WHIT 


108. USUAL OCCUPATION (Giva kind of work 
done “mmnOUSEWTH ER’ if ratirad) 


IF UNDER 1 YEAR 
Months " “Days 


IF UNDER 24 HRS. 


9. AGE (In years 


7. MARRIED ra} NEVER MARRIED [_] | 8- DATE OF BIRTH ) 
s day) H Min. 
WIDOWED [_] pDivorceo [_] 11 / 8/ 1911 32 yrs. a | 4 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


HOME MARYLAND USA 


Se EDS NOM 14. MOTHER'S MAIDEN NAME cal a . == 


ROBERT L. COLVIN LEVA HUTCHINSON aR ‘+ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. HOI ECURITY NO.| 17. INFORMANT BAGERSTOWN 
ONE" | Mat. SOHN C. MeCUNE ; 


|, efemation, or removal, and in any even 


(Yes, QO: unkown) | (Ifyas give weror dates of sarvica) 


18. CAUSE OF DEATH [Eniar only one cause par line for (a), (b), end (c).)—«. SSCS BTL y. ] eNee deen % 
, | 
PART |. DEATH WAS CAUSED BY. / > -—Z Y 
IMMEDIATE CAUSE (a) Lie ¥rceile — A < Me le S2>~ Be sits 


QUE TO - 


Conditions, if any, which (bt y oc KA pe 


gave rise to immediate ceuse 


bw fate | eee 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


22a. SIGMA 
ATTENDING MED. STAFF IGNED 
yess Be! Fe Mee~ fo— PHYS.  [@——piRector [_] Pxys. [] C Jd: lev 
[22c. PHYSICIAN'S 22d. ADDRESS 


Se OY ea ake ve aed, _ MA AG cresFeat rn _,_ #7 - 
eGR Ek te 6/2 6764 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


23¢. NAME OF CEMETERY OR CREMATORY 23d. ‘HAGE {City RSTOWN or county) 
MD e 


ROSE HILL CEM. 
25a, REC'D BY REGISTAAR 3 a oe ATURE 


a Wd DATE JUN 2 9 £ Ae roey Yl > i: soot 


a] {e), stating the undarlying METS 4 2 J Pe I 
a 3 causa last. ie) Se tte Lev —e- lex C——~ | 
co} ° Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
3] ba fe] phd esl Da Me's TA! 
= 6 Ld 
n = $ ‘ “1 z to _ YES []_no i 
iat = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of item 18.) 
a £ & | OR CONTRIBUTING [] CAUSE OF DEATH 
@ 3 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

a .. + si — 

S Ke S| 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
i] 3° a Hour a.m. Whila Not Whila factory, straat, office bldg., etc.) i 
x rt = p.m. 19 at work OJ at work oO | 
H a 5 ; 14 
a rg 21. 1 certify that (I) (this hospital) attended the = nega from..f! suit ancy 19. 96% that (1) €we) last 
= 2 saw the deceased alive on. J. RS few. ©: 23 19.8: iy and that death occurred aH The causes onda on the dale staled above. 
ce] o 22b. DATE 
wl = 
rs € 
a 3 
re) 8 
x = 
fe} g 
i 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE N7722 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1175 1788 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) edmission) 


e. COUNTY Ww Ls . n ies a 8. STATE Ma P la ! b. COUNTY Washington 


i. . ear "CITY OF TOWN Uf auldldo comormia Nasle maolo bl Alco aical oS ein ee 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest lown) 
write RURAL end give neerest town) 


5 


is necessary, 


5 wn 32 Ytbe Hagerstown aa 

3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS ; e. IS RESIDENCE 
ON A FARM? 

e. || Westem Maryland : State Hospital 236 Fast Imin Ave. ves (] No PG 

a5 3. NAME OF Middle a 2. Lae, 4. DATE ~~ Month Dey Your" ae 


DECEASED 


OF 
iiies gt pried ‘oak Dee Miller peaTH = une 19 19 64 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE|7, maRRieD [BX] NEVER MARRIED [| | 8 DATE OF BIRTH al ee 
- t Hi Mi 
Male White | wivowen C]__soptvorceo [] December 2/, 1885 78 Yt “i ‘| os | a 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) 


done during mos! of working life, even if retired) 
Salesman Hosiery Matthews County,Va, 
13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 7 d 
William Marshall Miller Sarah Alice se 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


‘es, No. unkown yesgive weror datesof service fb nade erstour,(id, — 
el ee 2l4-16-1751 |Maa, Eugene Diller 236 E. Irvin nike fs 


1B. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (d.]) Tl INTERVAL BETWEEN 


12. CETIZEN OF WHAT COUNTRY? 


USA 


-transit permit, File peges | and 2 w, 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__Lobular Pneumonia _ ss re 
x DUE TO 


ks atc 4 tek )___Cerebral Thrombosis. ee a ee 


gave rise to immediete ceuse 
(e), slating the underlying DUE TO 
cause last. te) 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


——s 
19. WAS AUTOPSY 
PERFORMED? 


e yes [] No el 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING O& 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year . (City or town) {County) (State) 


Hour eim, While Not While fectory, street, office bldg., etc.) 1 


-—_ tel Ecce 19 6 et work [_] et work Di He 1H hington Md 


21. I certify that | took charge of the remains described above, held an Autopsy [} Inspection [ot Inquiry LI. and in my opinion 
death resulled from: | Natural causes FY Accident ra Suicide fa Homicide CL} Undetermined manner T] 


PP, CHIEF MEDICAL EXAMINER [_] 
ae ASSI MEDICAL EX. DATE SIGNED 
SIGNATURE A. Se © aD, SSISTANT MEDICAL EXAMINER [_] 

e . 


DEPUTY MEDICAL EXAMINER [54 6~20-6) a8 


MEDICAL CERTIFICATION 


2Dd. iNTURY Win 20e. PLACE OF INJURY (Home, farm, ; 2Df. 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 h 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your fil 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


3 NAME (Type), 

uo of ype I _Di Address (Street, city, town, or county) Ha _M =— 
v,  ~ 7228. BURIAL, CREMATION, He Hevea i tate OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, to a Stov 5 ade 

pe? REMOVAL (Specify 

3 ; 6/21/ 6 Reat Haven Cemete Hagerstown Md, 


23. FUNERAL DIRECTOR ADDRESS 


vs, Als NN Rest Ngpen casas Chapel = Kagerato 


240. REC'D BY REGISTRAR | 24d. REGISTRAR’S SIGNATURE 


pare U 2 2 


wn,(Id, 


q ee | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07755 CERTIFICATE OF DEATH 


ag o o8 
754 


Reg. Dist. No. 


2 ‘ 1. wae 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

3 a. CO : b. COUNTY . 

=. M Washington MARYLAND Maryland Washington 

xs) b. CITY OR TOWN {If outside carporate limits, write [| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 

s RURAL ond give neares! town) 

$s Hagerstown 2 Months ‘ Hagerstown 

e 

= OR INSTITUTION ON A FARM? 


d. NAME OF HOSPITAL {If nat in haspital, give street address) | , d. STREET ADDRESS e. IS RESIDENCE 


on County Hospital 160 Donnybrook Drive Rt #6 ves 1] No] 


2 


illed i 
Pages 1 and 2 shauld be filed with 


3. NAME OF 
DECEASED 


i s 5 ye Doy Year 
Zz ‘ 
Kit CKS cs) (eg. 9 
I 5. SEX 6. COLOR OR RARE [7. MARRIED [] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
" = Doys Min. 
: Male White wioowen f% ——oivorceo() | March 12, 1898 yn. 
10a. USUAL OCCUPATION (Give kind af work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Retired Sheet Metal Worker- B&O RR Cumberland Maryland U.S.A 


(Type or print) 


ws 
e 
om 
o 
a 
+ 
ie] 
© 
ae] 
& 
se 
ie] 
% 
<= 
Pal 
nN 
eS 
= = 
-— o 
eo: AF 
2 25 
Ss Eas 
oy oO Gce 
o yes 8 
& Uct 
@ S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cg = 
o Soo * 
B er John Edward Minnicks (Deceased Adeline Lowery (Deceased 
= FZ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ces 
= S E 2 I¥es, no. oF unknown) {If yes, give wor or dates of service} Rt ~ ‘60 Donnybrook Drive 
$8 ofs No 705-09-9835 | Mrs. G. Paul Burkett Hagerstown, Maryland 
my Ss yersvown, ih: a 
9 £8e 18. CAUSE OF DEATH [Enter only one couse pergigg fer (alefbh ond I] o | INTERVAL BETWEEDY 
0 Ea3 PART |. DEATH WAS CAUSED BY: t 4 bie = 
2 ose IMMEDIATE CAUSE (0 : hae eed 
ee ees x DUE To 4 ij 
— -_e > 
S a me jet, 
= f.> Conditions, if ony, which ew ME. usta. LY ‘ 
$ .°) a) gave rise to immediate DUE TO 7 
i S c wv. . . 
pi “erases catse (a), stoting the unig 
g é % = 2 lying cause lost. e} 258 
2285 Fs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS AUTOPSY 
SSn=5 = 
Ens > = yes(J] no] 
G09 6 U 
a= p~4 
ross § f= [202. ACCIDENT WAS_UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Fsbo & [OR CONTRIBUTING (] CAUSE OF DEATH 
@eees © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iit 3 es = 
4 o585 G }20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
> §.° 9% 4 Hour 0. m. $ While Not while factory, street, office bldg., etc.) : ‘ 
aioe sak = p.m. jot work [J ot wark [j : ' 
ORF 5 a / (/ : 
z zs Bs 21. | certify that | attended the deceasgd from... = )__., ROY; to___. 27 _£ ¥—__, 19 =Z_,that | last saw the deceased 
‘HRee eg 3 2 
a 3 $5 alive on___fy-— JY -, 12 F—, and that death accurred at J¢' 2=—M, fram the causes and an the date gtated above. 
ra + 3 Ff i PERDORESS (Street, city or town, state) = DATE SIGNED 
£5 
= 
Da 
>e 
ge 
t) m 
et 
gz 


Pt SIGNATUR OL eee oe ee E-?! r- * ake aad é ¥ 
a 
= 3 7 PHYSICIA 
ee < Ln a a a Some Se ed Be Od en i Ny) 
a SY 7a. BURIAL CREMATION. 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
~> E pecify 
5 bed Buria 1 6/17/6h: Hillcrest Burial Park Cumberland Maryland 
- & 


~ | 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
| Ruth E. Silcox Cumberland Maryland oe JUN 17 1964 $eberbeg Veter 


ao 
zy 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, seme ik ek 

| U775G 

<4 2 1. PLACE OF DEATH : . : 2. USUAL RESIDENCE (Whare deceasad livad, If Institutlon: Rasidenca before admission) 

7 SONI : a. STATE b. COUNTY 

5 } f Washington ane. MARYLAND || Maryland Prince Georges 

xz b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, wr write RURAL and give nearest town) 

= writa RURAL and give naarast town) | 

iS Hagerstown Suitland 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospial, give treat addres) d. STREET ADDRESS : Pert IS RESIDERICE 

= ON A FAR 
G 2 Western Mary: land State Hospital 5314 Shadyside Avenue ves [_] No [of 

+ 7. NAME OF “First ~ Middle “Last “4. DATE ~ Month “Day —-*Yaar 

iS DECEASED mM OF 4 

& Tyreiecter ay Cyprie fo Eccl fl PORTIS DEATH C177 bh) 964 

2 5. SEX 6. COLOR OR RACE|7. arRIED Oo NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (Tn years |[F UNDER 1 YEAR| IF UNDER 24 HRS. 

@ last birthday) TuGeue | Hea: it Ne 

Qa + nn a } 7 Months| Days Hours Min. 

é Female vhite wibowep [5f DIVORCED [_] €4, oS. fe FF.2 Tok Ys 

8 & 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

= Wwe dona curios most of working life, avan if retirad) 

B Sse Housewife | Virginia 1S. 

¢ ao 4 13. FATHER'S NAME =¥ 14, MOTHER'S MAIDEN NAME — <4 ~ 

= Qo'~ of = A 

8 $22 nknown Staples Sally Staples 

ae Gack, 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =. 

£ = me a (Yes, no, or unkown) | (Ifyesgivawar or datas of sarvica) . oe Ps . 

aul Sally mM Willet 55 Shadyside ave, 

Brak —— = . a — re 

Tt eee 5 18, CAUSE OF DEATH [Enter only one causa "per “ine for {a), (b), mand {c).) INTERVAL BET) BETWEEN 

sesze. PART |. DEATH WAS CAUSED BY ONSET Oe LLY S 

Sey ae IMMEDIATE CAUSE (2) _ £06 (Le CAR) pre SIO, as" _— > i J 

Lets 
8 aaed DUE TO m4 
uw @ ’ . 

z 2 = E Conditions, If any, which (b) CeRe6ra i PA ror 62515 bach gm ie 40 wee ky 

ra ¥ 5 g2va risa to immadiate cause a 

= = DUE TO 


(a), stating tha undarlying 
cause last, (e) 


tificate has been 


= 

2 OG 

2° 5 

S2oG 

os = 
2 5 25 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
m2oae iS ef c 
Cetes 45|H Lecablh ,muttiple Cy Arpe7o sthereosis ,PenErae |x 
me oe i= 20a. ACCIDENT WAS UNDERLYING [] | 20b. D&SCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pat of itam 18.) 
Tou dS & | OR CONTRIBUTING [_] CAUSE OF DEATH 
aes @ | (F EITHER, NOTIFY MEDICAL EXAMINER) 
— 0s 

os s 2 2 < 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, | 20%. (City or town) (County) (Siete) 
S 3 z 2 5 a Hoan "ecw: While Not While factory, sireat, office bldg., etc.) | 
G28 ; = iim. 19 at work [ | at work i] I 

z pe 
HeORS 
a) 
e898 2 saw the deceased aie on.. SM, 
m PRLS 22a. SIGNATURE F 22b. DATE 
OFA” «6 o ATTENDING MED. STAFF ____SIGNED 
+08 oy Maes fe > so mp. | PHYS. = [J oirector [[] PHys. MIC 24 Ser 
5 as as 22c. PHYSICIAN'S 22d. ADDRESS SY{OS eee JFK (POS 27 
= OM OF NAME (Typa) : re i, 
ae Hera: hs (Cans, psd, 

. oO ee 
4 mee 232. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

8 EMOVAL _{Spac kaise . o> “ , a Ne 
o»v0sS turial"_—s«/|.- Sune 8. 1964 | Arlington, National Cem Arlington Virginia 

Ld 7. 
2 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS “TY LONG 25a. REC'D BY REGISTRAR | 25py REGIS RAR’ SIGNATURE 
Ti+ 1 fs + On 

VR AIS (4) Wilhelm Funeral liome 4308 Suitland Road,Suitla 4 fy jv 54 A “2 


20M 5-63 pbb ete 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eo 


fi M Ns < cole DEATH =. 7 | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. . STAT b. COUNTY 
202 Washington | _marviann |” Maryland Frederick / _ 
33 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, we write RURAL and give nearest town) 
B write RURAL and give nearest town) | 
s32 | Hagerstown 8 years ||_ Middletown ie C 
Baa . NAME OF HOSPFTAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= ae ON A FARM? 
5" 3 Western Md. Chronic Hospital _ . | ves (] No PR 
25q 3 NAME OF First ~ Middle | 4. DATE “Month” Day Year == 
2a OF = . 
_ Mower HOLE T. PHILLI PPL ofirs | mee SUME IG gle 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. een IF ee ee Bi 24 HRS, 
4 Mont Mi 
. female white | wows oO pivorcep fX] AUC. {£5 1V/G yn 7 yes. a *| iy ry. | > 
Ss g 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘y e done during most of working life, even if retired) | 
Bs retail store owner | childrens stork Pa. U.S. 
rv 2 13. FATHER'S NAME "| 14. MOTHER’S MAIDEN NAME 
£3 
53 Glenn W. Eaton | Orrell Philippi 
85 i WAS — i IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
7x es, no, ofr unkown esgiv: 
es a oe eee Mrs. - Orrell | Eaton, ‘Sykesville Pa. 
< 18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (.] ~ | eT | SANE 
PART |, DEATH WAS CAUSED BY: at 
IMMEDIATE CAUSE (ec) U ae 4 —_ ous = mre ive WES S __ 


DUE TO 


Conditions, If any, which é SPY & / 71fP¢L iB. SE E hosts ~~ 14 GEASS 


gave rise to immediate ceuse 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


22a. § i ee 22b, OATE 
ig ATTENDING MED. STAFF Ss C-Ci SIGNED 
fran —~ __—_sM,_| PHYS. [}  ovirector [] Puys. 


tle Lees $s 


foe Se pio Lop tctdts9os' \/§00 PERNA LE Lb Siew _ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete} 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


a 
3 (e}, steting the underlying DUE TO 
o ceuse last, {e} 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. WAS AUTOPSY 
(s o ae VA <3 *, a Mae PERFORMEO 
253 6|8| HYKPEMNTEWS1enw ves} NO 
3 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item IB.) 
fs & | OR CONTRIBUTING [] CAUSE OF DEATH 
SS G | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
a — —————— 
3 < J 20c. TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
‘o uv i [ 
a a Hour ¢.m. While __Not While fectory, street, office bldg., etc.) | 
3 = p.m. 19 at work [] at work oO ! 
3 . | certify that (1) (hiesteepitel). atiended the deceased from..2..2.A.Z.Ttece 1 92.5 to. ihe. es ete: , 19h that (I) @ase} last 
+ saw the deceased alive on... Seer be Rprtegat ld EL, and that death occurred wiysian from the causes and on the date stated above. 
2 
“ 
om 
@ 
an 
oO 
a 
RS 
6 
G 
o 
= 
“oO 


23a. BURIAL, CREMATION, 
REMOVAL ify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


(AN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. STRA, ib. REGISTRA ip NATURE 
vom 525Q)) Gladhill Company, Middletown, Md. ome VON 23" 1p4 pe iz, Ka 
M3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, se 5-4 


07788 CERTIFICATE OF DEATH 11757 


¥ 


\ 1 *. COUNTY DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
°; o. STATE b. COUNTY 
} ashing ton _____ MARYLAND Karyland esning ten 
b. cy OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outslda corporata Iimits, write RURAL and give nearest town) 
qr write RURAL end give nearest town) : rs = 
— 5 Hagerstown 6 konths Hagerstown 
wa = a — 
& aQ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS e. IS RESIDENCE 
Ov ’ 2 OWT g a ON AF 
& 89 Garlock Memorial Hone ) 3 West Antiet = lee > et ves [] NO 
3. NAME OF er First Middle ‘Last 7 4. DATE ~ Month = ——SC«é ey Yeer 
DECEASED wa REM a . OF . 
{Type or print) HATTIE FLORENCE POMEROY DEATH JUNE ot, 4964 
5. SEX |, COLOR OR RACE/7. marrieD [J Never MARRIED [] | 8: DATE OF BIRTH AGE (In yoors |IF UNDER 1 YEAR | IF UNDER 24 HRS, 


“Months ) Deys | 


> fie dey) 


Female | White 


10a. USUAL OCCUPATION {Give kind of work 
dooe during most o} wa life, even if retired) 


Ho usew 
13. FATHER’S NAME 


George BE. Arnentrout 


WIDOWED [A] DIVORCED [—] Ootober 15, 18 mee* | a 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign sai 12. CITIZEN OF WHAT COUNTRY? 

P ye { : , 
Own Hone Moores Store, Shendosh Co, Va U.S.4 
7 14. MOTHER'S MAIDEN NAME , 7 : : 


Mary Ann Moore 


L WAS se aig ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 

aid or unkown: ‘Sa ae - c 4 P 

To 9-20-1303 Seazge &. Staley 3 ¥. Antietan Street, 
€ 18. CAUSE OF DEATH [Enter only one caus per bea tio (wl, (pi, and (e).] a aper iS Le j INTERVAL BETWEEN 
ae] PART I. DEATH WAS CAUSED BY: _ /- SNeE Ee Nope 


] ) at 
IMMEDIATE CAUSE (e) Pes fm Ostet Mb te Pe ‘ed iy © ee 2 : : am imran 
pUE TO / 


Conditions, if any, which tb) 
gave rise to immediate cause 
(a), stating the underlying 
ceuse lest. = {ci 


QUE TO 


The law requires that the death certificate ba executed within 24 hours after 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)] 19. WAS AUTOPSY 
fe) PERFORMED? 
= ~ 

3 yes [] no [] 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of Injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

at aes Pe 
co 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. {City or town) (County) (Stete) 
a Hour a.m. While Not While fectory, street, office bldg., etc.) 

= pins 19 at work at work 


. 1 certify that (1) (this hospital) attended the deceased from... MET TS 5 a Jye2 tone: 22% 1X that (I) (we) fast 
saw the es alive —e Los duk ‘erate 19. GY, and that death occurred wien a@..M, from thé causes and on the date stated above. 


Pp: sara € ATTENDING MED, STAFF 22s SIGNED 
Ae Vokekl AELAKL mp. | PHYS. pirecToR [_] PHYS. [] C~204¢ 
22. PHYSICIAN'S _ >) 22d. ADDRESS } } 
NAME (Type) at WM ofbe ty 7 65 ees ata ~ LOS? we, Cg okt 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


— 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) {State} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MOVAL (Specify) a r ia 
urd: T 6/28/64 _ ose Hill Cenetery ine’, Weah. Go Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25¢e. Alii BY "0 19 ie Mm TRAR’S SIGNATURE 
Coffimen Haverstown DAT N30 1 fh 


VR AIS (4) Andrew XK. 
20M 5-63 = = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07789 CERTIFICATE OF DEATH ees 


“|. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad fived, If institution: Residance before admission) 
a, COUNTY 
7 as STATE b. RN 
eshin ton MARYLAND Barylend a shin: ‘fon 
b. CITY OR 7 TOWN | (ateutsl outside corporeta ta limits, ~] ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If ou (If outside corporate limits, write RURAL aa give nearest fown) 
~ writa RURAL end give neerest town) To i 
He ger etown 


. - a ee dd. 9 

= Week illiamsport, Route # 2 

~~ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street aw ae ") d. STREET ADDRESS = . a a. 1S RESIDENCE 
| 


completely filled in by funeral 


™ a. Fr Road ON.A FARM? 
-shington County Hospital Eeckstine Rosd ves'{a} No [] 
3. NAME OF First Middle : Last al 4. DATE Month “Dey —~—sYeer 
DECEASED h OF ‘ a 
(Type or print) DA VI D LEE PURL HAW SR 4 | DEATH Jun e 5 19 64 
i a |6. COLOR OR RACE|7 mapriep. ERnever MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
>» wr. a ri lest birthdey) | Months Deys Hours Min, 
Vale hite wiowep[]  oivorceo[]i.roh 6, 1886 yrs. 
Fon S, 1° 


10a. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Conegyging mos? of working life, even if retired) | 


quires that the death certificate be executed within 24 hours after 


a : BS _ 
Ee Rrner | Retired | Stanley, Paige Co, Va. U.S.A, 
Bee 13. FATHER’S NAME a CaS © "| 14, MOTHER'S MAIDEN NAME 4 
2° : | 4 B.|4 
£8 Sumuel L. Purdhem | #menda E. Burns 
gc 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 a ae 
3 ds g {Yes,.q0, or unkown) lyes give warordetes ofservice) a 
oy) KT 
ens No b1l+—-09-9810| Ise five PUT dh a: 115 4H: oes di: 9 
. m4 Sara + a 2 = - —<— =| 
xe 18. CAUSE OF DEATH [Enter only one cause per line for (e), ier ‘end {e).] =F Le era town 5 = RhaLy L Na INTERVAL BPE 
Eo ea5 PART I. DEATH WAS CAUSED BY: (ie i onom f bl dd th 
alc IMMEDIATE CAUSE (e) VY @r LC ao adder with metastases. 4 
£ee5 
Sane DUE TO 
ny Oo 
z 2 cteE Conditions, if any, which (b) a a oe Ls ae Se, oa 
05 $3 3 x) 5 geve rise to immediete ceuse 
A 2 * 3 — (a), steting the undarlying DUE TO 
a oe couse lest a oe 4 —_ —- 
= 2=a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AuTopsy 
wn 2 g a L2yYf 
Gate, Ulz fli ive parotiti ves [] No [] 
re Le ees ES a 
mess : | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pact Il of itam 18.) 
Tout & | OR CONTRIBUTING L] CAUSE OF DEATH 
Rees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 ‘ “ — — 
UF5 3 2 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stete) 
A s 3 o Houta: m While Not While factory, street, office bldg., etc.) H 
as ~gs 2 sity at work [| et work 
z & ee 2 = p.m. 19 
nSORS . I certify that (i) (this ie ay the deceased from.......... diiersereeeep AIP 10... A Gus , 19..HAthat (1) (we) last 
iM 
<S OS 2 saw x de Sed alive on.. -ogne..3 19.6, and that death Bi ewe at.1 O.@M. from the causes and on the date stated above. 
o aes 2 [228A YS 4 > ATTENDING MED STAFF 72h. SIGNED 
E ; 
ae aoe LF& Lt ne A aes tae mp. | PHYS. Bt oirector [[] puys. 
o wf « _ = 
fy as Qe 22c. PHYSICIAN'S C 7 22d. ADDRESS 
= 0 a> q NAME (Type) 
go 8 ney Ey eee Ch4rles C. Spencer, M. DAapereiown. Mean | eh 
\ ge 2 YE \ | 230, BURIAL, CREMATION, | 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= . thane aT a7, C ps % oa 4 . 
TaN or os 8. Eur 3/5/84 sutiful View Cenetety »iudlebury Co kd 
= ts 
+ Ny ‘C24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Lit Nr D “4 "cea" } GIST! 
‘ ? aus t 
Ltt. AS deine: a Andrew K. CorvTiwin mvcerstown MOTy Liang 


4b. thofi-nd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1B. CAUSE OF DEATH ‘fEnter only one cause per line for (a), (b), and (c).] “7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) yh Asa Shp Ld te PA oF Gee ef = a. GS 4 7a 


FOR SATE 077390 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 254 
HE ALT efi. PLACE ¢ OF DEATH a ; : 2. USUAL RESIDENCE z (Where Gebeasad liveanit institution: Residence before TC 
8 \ BAC CuUrTS, @. STATE b, COUNTY wy 
a2 3 Washington MARYLAND | Marylaha Fred erick 
% — Yb, CITY OR | TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s & writa RURAL end give nearest town) | 
25 ae _ He erstown | Minutes Thurmont rural OA 
a? 5 33  d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS “| a. IS RESIDENCE 
22 ON A FARM? 
ee 3 $3 || Washington County Hospital RD 1 [ves (] No] 
r 5 & ns 3. ees Ge First Middle Last 4. DATE Month Day ~Yeor 
£ OF 
= 258 (Type oF print Charles Maynard Reed DEATH June 22 i964 
” 2% 5. SEX 6. COLOR OR RACE|7. aRRIED fap] NEVER MARRIED [| ® DATE OF BiRTH 9. Ber lees IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 irthday) |"Months| D in. 
S Bn r male white WIDOWED [_] pivorceo [_] May 23; 1905 5§ yrs. = ‘| ray eote | es 
a9 ae. USUAL RceWATION iGive: kind of ce =. KIND OF BUSINESS OR INDUSTRY | | 11, BIRTHPLACE (State or foreign country) ‘ | 12. CITIZEN OF WHAT COUNTRY? 
= i Ott mos! of working life, even if retire: 
ge el Operator Own Business Maryland USA 
éy P13. FA — S NAME 14, MOTHER'S MAIDEN NAME ae _— = 
se Charles De. Reed | Rosie Freshman 
= nie “WAS ip he IN U.S. ARMED F ar 16. SOCIAL SECURITY NO.| 17. INFORMANT “ Address "a a 
= no, or unkown yesgive weror datesof service. y 4 wag 
‘ ‘Yes aA Pauline M. Reed tharmont, 1 Md. RD 1 
5 ‘ Ns 
r 
ge 
5 
a 
& 


CAL EXAMINER: This certificate should be executed within 24 hours alter desth, If any 


lease execute the certificate, writing the word “pending 


} DUE TO 
é 

Conditions, if any, which (b) J 

gave rise to immadiate cause a 

(a), stating the underlying DUE TO 

[seuse_le last. (ea 
Z|] PART Th _ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1a) 7 19. WAS AUTOPSY 
e PERFORMED? 
Silat - YES oOo NO pd 
=} 2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
ac | PRIMARY or CONTRIBUTING [] a ¥ 
& | CAUSE OF DEATH. Sher Sel¢ uw heed ww hh Pes te is 
—_ }_ . — _ ——ae 
on 20c. wn OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a While Not While factory, street, oftice bldg., etc.) { 
= Jet work |} at work bd { 7 hur upht Te * te 


Fen Cfr 
cau hat | took ae of the remains described above, held an Autopsy ial Inspeclion [44 Inquiry hé 
death resulled from: Natural causes (al Accident (a Suicide 4 Homicide CI) Undetermined manner oO 


and in my opinion 


ded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


. : CHIEF MEDICAL EXAMINER [| 
Ss RRS > beonak iJ- [opr mp. ASpISTQNT MEDICAL EXAMINER Oo DATE SIGNED 
Moo 2 = ~ &S ) € 4 
Hea is adiermbinaes i Di ' 0) MEDICAL EXAMINER [_] [2 2 G ¥- 
2 3 LA: NAME vee) Wer d ul ‘ to mT, (% Address (Street, city, town, or county} —_— > 
a 2 228. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or country) (State) 
out Burvar’” | 6=26-64 (Arlington Natl. Ceme Arlington Virginia 
r=] ; Fe -s 
| Za JUNERAL DIRECTOR —> ADDRESS 24a. REC'D BY REGISTRAR | JAB “jel 5 SGNATURE 
VR AISME 
5M 1/62 KVL cea Thurmont , Mde dee UN N25 1964 # Holes I pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0779) CERTIFICATE OF DEATH 1176) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If Institution: Residence befora edmission) 


a. ON Washington a. STATE Maryland b. COUNTY Washington ¢ 


ay 


MARYLAND 


3 b. BY St TOWN fi euitide an oa ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
rite in iva naera n 

£38 Hagerstown; “id 40yrs Hagerstown Maryland 
2a°% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d. STREET ADDRESS ¥ | e. IS RESIDENCE 
Eee ON A FARM? 
>s3)| 2293 N. Jonathan Street , 2294 N. Jonathan Street | esp nok] 
@én 3. NAME OF . ee ee oe a Se 4. DATE * Month Day Yer 
63 (Typ or prin) Cornelious Quinn Reeler DEATH JUNE 24 19 64 

9° 


S. SEX «|. COLOR OR RACE 


Male olored 


9. AGE (In years 


so” 
yrs. 


If UNDER 1 YEAR 


7. MARRIED [APNEVER MARRIED [_] | 8: DATE OF BIRTH — 
onths 


WIDOWED [_] pivorceD [[] June 22 1905 
De. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


pe. y'42 most of working lifa, even if retirad) Hotel Duffie 1d, W E Va = USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 1 — 


Isiah Reeler Maybell Tryman 


If UNDER 24 HRS. 
Hours | Min. 


Days \ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es ng or unkown) | (Ifyasgive warordatasofservica’ ‘ 
be a ___414-09-1396 TN. Rub 2 Rrartor. Aberg 
18. CAUSE OF DEATH [Entar only one cause ppetipa for (a), (b), and (c).] . 2 tein BETWEEN 
PART I. DEATH WAS CAUSED BY: hpernbsyr py 
IMMEDIATE CAUSE (a) eras OcAlige a 2 Tapenade 
Hamer eka 


gava rise to immediate causa 
(a), stating tha underlying DUE TO 


causa last. (ed) phihets as v< Licall. o Ley? 
—— we FN f- ———————e y —— 
PART Il. OTHER SIGNIGCANT CONDITIONS NTRIBUSING TH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 


4 

C} erty PERFORMED? 
NO 

Sl “A ea ok ae ves [] No 4 

= {2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent H f injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH sane! seturecet aly Sera nen ee 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

sn = 4, — 

SG | 20c. TIME OF INJURY = Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2Dt. (City or town) (County) (Stata) 

5 Hour a.m. Whila Not Whila factory, straat, offica bldg., atc.) i 

= 19 at work Oo at work | 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


y ea attended the deceased from...... (eae fase 19.3..9 to. Mie a Aa 19&.7, that (I) (we) last 
on... Ce ee eee CE, and that death occurred atl 3k, from the causes and on the date stated above, 
7 aie; ~ 22b. DATE 
ATTENDING MED, STAFF 

/ ie / M.p. | PHYS. fy virector [] PHys. []} & 
ht 22d. ADDRESS + 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 

cify) 
-29- ose Hill Cemetery Hagerstown Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 
20M S-63 


fof Ka) | ot lo JUN 29 1964 fOCordin Jute 


a 


that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ya) CERTIFICATE OF DEATH "s 
in hy 7 
2 q f pt PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before admission) 
a. ria io b. COUNTY 
ashiggton == manviann || "Ss Maryland Washington. 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (lt outside corporata limits, write RUKAL and give nearest town) 
writa RURAL and giva neerest town) 
Hagerstown Hagerstown { 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ‘hospital, give street address) a “d. STREEY ADDRESS @. $S RESIDENCE 
“ ON A FARM? 
3 Px * : 
ae Washington C ounty Hospital __ 107 Bethel Street ss SE NOL 
o a 3. NAM First Middle Last 4, DATE Month Dey = iijontiatanes 
s DECEASED OF J 14 64 
Yp® or print] DEATH 
~_____ Bab, Girl eout. une — My 19 
5. SEX 6. COLOR RACE 8. DATE OF 8IRTH 9. AGE (In years | IF UNDER 4 YEAR| $F UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


last birthdey) |"Months|) D 


Hours | Min. 


by the attending physician and completely filled in by the funeral 


8 z Female olored | wivowi[]  vivorceo [] June 13 1964 yes. J 
2 > Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
2 ® done during most of working life, even if retired) 
Ms ~ 
£5 _ Hagerstown Md. ....!| USA, 
Pe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
me 
29 
ae Allen Rideout es Gladys Wills "o-79 
Cris 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a @ (Yes, no, or unkown) | (Ifyesgiva werordetasof service) 
ry 
UR SRE i a Ls. ____| Gladys Rideout 429 N. Jonathan St. 
c“=6 8. CAUSE OF DEATH [Enter only one cause per line for te b), end (ce) INTERVAL BETWEEN 
vO > ES ONSET AND DEATH 
Cissy PART |. DEATH WAS CAUSED BY; 
Soy ae IMMEDIATE CAUSE (e) aw = -. 
7 -~<¢ 
©a58s DUE TO 
FA Conditions, if any, whbch (b)__ wh “ 
TS gave rise to immediete cause bs 
= (e), steting the underlying DUE TO 


ceuse last. (e) 


2 
24 00 
£&eF E 
2ems 
ese 
BOG 
«= oO 5 _— 
a [eta Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
mSSyo 2 ae or a PERFORMED? 
aeege [S| . - r ae vis 1] No 
me oF 5 © 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nature of injury in Pert | or Pert Il of item 18.) 
FAG fe | OR CONTRIBUTING L_] CAUSE OF DEATH 
mm uv oO 
ates G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ 06 a! - § E > aS =e 
UF 522 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
Ss ae] PH mics rat Hour e.m. While Not While fectory, street, office bldg., ete.) | 
Ge ae p: = pint 19 at work ["] at work (_] ! 
= < 
neOss . | certify that (I) (this hospital) a 764, the deceased from.. 19... : 19.....z, that (1) (we) last 
2 Us 2 saw the deceased live | ON... he a eaeeeal Das «205 , and that death occurred at... ......M, from the ceuses and on the date stated above. 
BPRS 22a. SIGNATURE _ 22b. DATE 
OEA’ o - ATTENDING MED. STAFE et eo 
nes ote ~m.o. | PHYS. fey Director []} PHys. [7] 6/167 4, 
o _ a a ak en” 
bs aig ae '22c. PHYSICIAN’S — ce ADDRESS 
ae fy oF igs ee Hoekna ‘Y. Weeks, 4 sgh Os 580 Northern Ave.,Hagerstown,M 
n Bre 4 
Ate] SS 
2 ra ss 230. BURIAL, met 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o,= 9 {\ irda ecify . 
o%o0s8 \\| Burial 6-17-1964 | Rose Hill Ceme Ss 
ai 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) R Wake Ko 
20M 5-63 —— Be ee NR PT eh. 2 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07733 CERTIFICATE OF DEATH + 


SS 
1 eT OF DEATH 2. USUAL RESIDENCE (Whera daceesad lived, If institution: Rasidence bafore admission) 
° Y 5 ° INTY 
Wa shington mime... Mery lee "Se Washington _ 
b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN Ib |} _ ~¢. CITY OR TOWN (it outsida corporete limits, wrila RURAL end give naarest town) 
writa RUBAL and give naarast town) 
32 agerstown 65 years Hagerstown 
é d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS Z ae e. 1S RESIDENCE 
ONAF 
e °: 138 E. Washington 138 Bs Washington _ ves [] no [] 
3. NAME OF First hs > WMiddial_@ hey ae anlaste [aa DAE, (Mentha. ~~ Day Your, a 
DECEASED OF 
Type or prin) Wil fred Hart Roane peatH June 20 19 64 
5. SEX 16. COLOR OR RACE} 7. MARRIED J] NEVER MARRIED [ ] | 8. DATE OF BIRTH 9. AGE (In years |tf UNDER 1 YEAR| IF UNDER 24 HRS. 
M 1 Wh 5 88 last birthday) [Months] Days Hours Min. 
ale ite wipowip[[] _vivorcep [] |May 18, 1889 75 yes. 


10a. USUAL OCCUPATION (Giva kind of me 
on during st of working lifa, evan if retirad’ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 


bs 
be eaver | Silk Nill Norfolk, Va. 
s 13. FATHER’S NAME a — a MOTHER'S MAIDINNAME lg — ag 
te L. S. Roane | Bessie Hart 
§ igs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a, c F~ 
s (Yes, no, or unkown) | (Ityasgivawarordatesofsarvica) 
- fa) Mrs. Vada E. Roane_ _Hag, Md. 
5 18. CAUSE OF DEATH [Enter only one cause per linge (2), (bl. and (c).] SS INTERVAL BETWEEN 
5 


ONSET AND DEATH" 

PART |. DEATH WAS CAUSED BY: Qc DE 

IMMEDIATE CAUSE (2) COVA Ow < Q ha 13 A GAA | fO-/$ Meu 

CUETO 7 

Conditions, it any, whbch (h) er ; oF > Te —— — 
¢ Oe WLW’ cers 2 4 a 


gave rise to immadiate causa 
(eo), stating the underlying OVETO 


The law requires that the death certificate be executed within 24 hours alter 


as causa last. te} 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) { 19. “es AUTOPSY 
v ~~ . = ae PERFORMED? 
= 
j= =e. BT See eee joey 
= /20a. ACCIDENT WAS UNDERLYING @ 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I of item 1B.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
—_ — —— —~ — —- ~ ——— 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) {County} {Stata} 
= eu “en. While Not While factory, streat, offica bldg., ete.) i 
2 ma 19 at work at work 


. | certify that (I) (this ee ey he deceased from........99 J. 072.7... 19... 10... Ls L£0fe. ~~ 19.....2, that (1) (we) last 
saw the deceased alive on.. : [iz fof... ., and that death occurred aol. .M, from the causes and on the date stated above. 


22a. SIGNAT, 7 22b. DATE 
NG SIGNED 
wee Jt v. = ‘iL Camp bok M.D. PHYS. K DIRECTOR Bi PHYS. i} 74 ee y) ¢ 


'22e. PHYSICIAN’S 4-5 22d. ADDRESS 


NAME (Type) “aberl ff Pe Cawpbell HAGCCYr slou-y WoL 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
R coer” 


OVAL. ie 6-22-64 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Scott F. Minnich & Son Hag. Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Rose Hill Cemetery Hagerstown, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cate JUN 24 19 4 PChiaylo, tt) 


death. Page 4 may be retained by the hospite! or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


Le? 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07794 CERTIFICATE OF DEATH 4 


1 BURGE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before sig 
e. COUNTY 
e. STATE b. COUNTY P 
Washington MARYLAND Penna, Franiglint |. 


b. CITY OR TOWN (if outside corporete limits, ~) e. LENGTH OF STAY IN Ib ||. CITY OR TOWN [if ouiside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
rural Hagerstown 11 mo, rural Waynesboro 


Z ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! address) ~d. STREET ae e. IS RESIDENCE 
ON A FARM? 


_Gateway Nursing Home ves [] No fe] 


y filled in by the funer: 
s. Pages 1 and 2 sh 


in 72 hours after death. 


@. 24 hours after 


: After this certificate has been signed by the attending physician and complete! 
etached for use as the burial-transit permit. Then please remove carbon paper 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3. NAME OF First Middle Last . DATE Month Dey —*Yoer_” 
DECEASED F 


° 
A Lr __ Wallace Ye a | es a 
IF UNDER 1 YEAR 


5. SEX ~|6, COLOR OR RACE|7. MARRIED [Never MARRIED imi . DATE OF BIRTH |9. AGE (In yeers IF UNDER 24 HRS. 


last birthdey) nema) Deys | Hours | Min, 


Male | White wiboweb ff] —_bivorceD [} y_26, 1886 78 yes. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR NOUETRE BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Molder Machine = Tool "Franklin Co., Penna. U.S.A. 


13. FATHER'S NAME ) 14. MOTHER’S MAIDEN NAME 


Samuel Rock | _ Roemma Smith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


no __1173 03 3871 |Mrs, George Black Waynesboro R, D, 4, Penna, 


1B. CAUSE OF DEATH TEnter only o one ceuse. per line for (e), (b), end (c).} ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)_ Ceceqrs- NASCULAR wz Eom oR AAAS A Veta 


ician, 


Bi eae Ube oes DAyaréaoseceone Canemio:Vaseusn “D isasd Yi Sees | 
geve rise to immediete ceuse oe 7 ~ a. 2 ee ae ie 
(e), steting the underlying ° 4 

couse lest. ou Ar SWAG cvewss ‘S, GEvrleary 2ea aC re ry 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. We Oper 
= PER El 


meme CUTE Wercce Parona - “TD. AAd+es mee ELL Us yes [] No 


20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Pert Il of item 18. ) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bldg., etc.) 1 
et work et work 


MEDICAL CERTIFICATION 


p.m. 19 


. 1 certify that ) (this hospital) attended the deceased from... 24™ ? 23, Dem. 1944, that (1) (we) last 
— “i 19.¢f..., and that death occured a ie from the causes and on the date stated above. 


220--SIGNATURE : 22b. DATE 
~ ATTENDING SIGNED 


iS + ss . 0. At DIRECTOR ia PHYS. oe 


— 


'22e. PHYSICIAN'S 22d. ADDRESS 


NSREN Te See Nw aw ENDEG Bag Ni. Qotro wa Ss Wi ceaetlaed iS 
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uy 
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be retained by the hospital or attending phys 


age 3 should be d 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) Mt. Zion Cemete tine Franklin Co, ,P. 


S AGNATURE ADDRESS 2Se. REC'D BY REGISTRAR , REGISTRAR'S SIGNATURE 


LP: Waynesboro, Penna DA 26 


director, p 


TO HOSPITA 
> TO FUN 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 1 certify that (!) (thic-hespital) attended the deceased from.¥.. ee 194.4 to. LM INA...Balp..., 19.64 that (1) (we) last 
2 19..6Y., and that death occurred atG 


, from the causes and on the date stated above. 


saw the deceased alive on. ij 


Fle. SGMATURE, 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
CO - hab. mo. | PHYS. pirector [] PHYS. [] 
Zic. PHYSICIAN'S gt Ss SC — : 


22d. ore 


NAME pias 2I¥ » Petemrac st He eryten { 


230. BURIAL, CREMATION, 
ard. HP ak 


— 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counfy) 7 it 
Rest Haven Cemeter He. 
24 FUNERAL DIRECTOR’S SIGNATURE 


eS ADDRESS se REC’D BY REGISTRAR | 25b. "ln, SIGNATURE 
Andrew K, Coffman  Hayerstown rylean oare JUN 30 1964 fe lx 


vis 4d. 


. 07733 CERTIFICATE OF DEATH 44° 
“ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docoosed lived, If institution: Residence before admission) 
2 e. COUNTY STATE b. NT 
as) Verh ice :. ee GPUNTY 
8 £55 Sailing ton __ MARYLAND saryland inzton 
aS es = 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL acid give neerest town) 
ai ee ie RURAL and give nearest town) H 
& = 2 Dp an = a 
© ott .zerstown o Days oe agers town 
gen AA d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS F a | e. IS RESIDENCE 
z Fas } ON A FARM? 
, Lae . 
ert Washing tc n County Hospital | 313 Belview Avenue ves [] NOVA 
2 aan °3. NAME OF ; Maia. Moe Dida Zz ma = : veer ee 
3 a DECEASED if iddle si eS ae “Month Dey Year 
‘int \T AT WIT 
x § (yee ereris) == HANI SCHINKER SASSE beatH June 27, 1964 
gz 5. SEX | 6. COLOR OR RACE|7, marRiED ‘7 NEVER MARRIED [_] | 8- DATE OF BIRTH 9, AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS. 
5 & se Pr " Tr. 4 - al lest birthdey) /Months| Days Hours Min. 
£ ces emale Waite wivowed[] _oivorceo FJ juuy 6, 192 yes. 
pa fe 4 WDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= eo E > done during most of working lifa, even if retirad) aad fs ‘ 
§ £25 Housewife Own Home Hildeshein Gerrany U.S.A. 
< 2 $s 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME = . 3 
£29 —_ 4 ‘ 
3 aE Herman Schinker Unknown 
oc. — = : = es 
£ £25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
5 5 = 3 Vege no, or unkown) | (Ifyes give weror datesof service) 
2.245 af) Henry Sasse as Belview Avenue, 
$ esate 1B. CAUSE OF DEATH (Enier only one cause per line for (e), (b), and (e).] = eed Bers town He ryi LoL y INTERVAL BETWEEN 
de ONSET AND DEATH 
=D oO? PART I. DEATH WAS CAUSED BY: 
ge eos IMMEDIATE CAUSE io Mert aestatic Cartiname: | |. ee ae 
iv an 4 " 
324% Po ( DUE TO 
—_ Sm ie. * > ° 
25838 Conditions, if eny, which _€ear cu we me a ite R reat i il mo 
‘2 2 = é geve rise to immediete cause Tt. " 
a 8 as (a), steting the underlying DUE TO 
ook os a 
ts) ots couse lest. (e) 
BBro Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
soos ° Sn = SS PERFORMED? 
OAS». = 
VERS |e ves [] No [A 
2G5°5 U 
A eae sn a 
= | 2Da. ACCIDENT WAS UNDERLYING [ 2Db. DESCRIBE HOW INJ hs Py J ; 1B. 
£ ¥ 2 £ & OR CONTRIBUTING [] CAUSE OF DEATH Db INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 
~~ es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
AOL a = —_ == — —_ _— 
a) 24 e aa 8 2Dc. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) (State) 
00 a Hour em. While Not While factory, straet, office bldg., etc.) 
eB 2 | 
am uv ot = pim, 19 ot work at work 
COZ G 
HO a 
PUY o 
2 WW 3+. 
ane 22 
aeguM 
EA, ® 
a= 
“t alo 
an fe 
oh az 
a WW 
epee 
Boze 
CODD 
eH 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM 5-63 


bee 


is necessa 
irector. Pag 


's Office along with form PM3. Page 5 may be retained for your 


a burial-transit permit. File pages 1 


, cremation, or removal, and in any event W, 


@. 


, 2, and 3 to the fur 


? 


pending” in pencil in Item 18. Give Pages 1 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


ie certificate, writing the word “ 


4 should be forwarded to the Chief Medical Examiner 


TO PUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY 
please execut: 


ignated agent, prior to burial 


Health or its des 


Le 


3. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07796 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ad 
_——————SS———————w—ws— ———— =——= = — = #455 = 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institufion: Ft APG Psion), 
mah aM °. 745 : b. COUNTY 
__ Peshing ton MARYLAND ilinois De Kalb 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
rite RURAL and give nearest town) ae : & P 
agers town B Weeks sanawich i X 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress). d. STREET ADDRESS rise: Is RESIDENCE 
. NA 
536 Erown Avenue Iliinois ves] NO 
NAME OF First Middle Last 4. DATE Month Dey Year ete 
DECEASED ; : OF 
| __Evpe or print OMA RUSSLER SEBBY en ee) ot F.*  1S ae 
5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [[]| ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
™ last birthday) |"Months| Deys | Hours | Min. 
Fenale "hite wibowen fA] —ivorcep [-] August 37, 1897! 66 | 


10e, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign country) 
spr during most of working life, even if retired) | | 


12. CITIZEN OF WHAT COUNTRY? 


ousewire | Own Home \Martinsburg, Test Va. Un Bets 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

D.H. Russler | Zenobia G. Sprinkle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ay Address 
(Yes, no, or unkown) (Ifyes give warordatesofservice)| _ J 

No rayne _ | Unknown Krs, vargeret Miller, 5286 Brown Avenue , 
"| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] He Serstvowii, wETy lL ana INTE AL BETWEEN 

! SCA ' 
PART DEATH MebIAte Cause fe) CORONARY OCCLUSION _ REC 
} DUE TO 


MEDICAL CERTIFICATION 


Oi, a. Cneadee » ARTERIOSCLEROTIC CARDIO VASCULAR DISEASE | SEVERL YRS. 


gave rise to immediate cause 
(a), stating the underlying 
cause last, {e} 


DUE TO 


19. WAS AUTOPSY 


°) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI 
z — PERFORMED? 
Lvs Exo i 
20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 7 a 
PRIMARY [1] or CONTRIBUTING (1) | 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, streel, office bldg., etc.) ! 
p.m. 19 at work et work { 
a 
21. I certify that | took charge of the remains described above, held an Autopsy ie! Inspection [x]. Inquiry [}. and in my opinion 


death resulted from: Stural causes ly). Accident []. Suicide a Homicide C} Undetermined manner C] 
CHIEF MEDICAL EXAMINER [_] 
oth ket Zt) ASSISTANT MEDICAL EXAMINER [] 4 DATE SIGNED 
SIGNATURE A M.D. ¢ Ps 
Pecattvtn DEPUTY MEDICAL EXAMINER [ab 7 
NAME (Tye) DR. E.W.DITTO, JR. ARduser (Sion -dai Gea ate ood y 
= 


22a. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) Stete) 
EMOVAL (Specify) | . : | Hee J “ 
uriad 6/9/64 JOnkridge Cemetery |Sandwich Illinois D 
73, FUNERAL DIRECTOR ADDRESS 


Aun O'864 


Andrew K, Coffmen Hagerstown, heryl 


07797 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


White 


WIDOWER] 


a. STATE b. COUNTY 
£ — shingten _ MARYLAND Maryland ___ Washingten _ 
= s b. city OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR T N {If outside corporat limits, write RURAL and give nearest town) 
en- writs RURAL and giva nearest fown) 
524 Hagerstown Md. 13 Hrs, 3 547 W.Wilsen Bivd. oe, a 
22, d. £ ©) OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) ~ d. STREET ADDRESS e. IS RESIDENCE 
AS 
end 5 ON A FARM? 
3e2) | Washingten Ceunty Hespitel ______||_Hagerstewn Md. Mt eh 
2an 3. NAME O First Middle last 4. sd Month Day Your) a 
@ x i: ee pee 
3 ype or print DEATH 
Elsie Leslie Sharer 19 Oh, 
‘S27 SEX | 6. COLOR OR RACE 7. MARRIEO oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNOER 24 HRS. 


last birthday) 


DIVORCED [_] or Tsk 890 yrs. 


“Months | 


Days | Hours | “Min. 


Heusewife — 


10a. USUAL Lt RTION {Give kind of work 
done during most of working life, aven if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) © | 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


Jenn Snyder 


Washingten Ceunty Mad.' U.S.A. 


14. MOTHER‘S MAIDEN NAME 


Mary E McCarty _ 


15. WAS DECEASED EVE 
{Yes, no, or unkown) 


Ne 


e attending physician and co! 


IN U.S, ARMED FORCES? 
(Ifyes give waror dates of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


w.vEtegeseery Me. 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a) 


DUE TO 
Conditions, if any, which {b) 
gave rise to immediate cause 
{a), stating the underlying DUE TO 
cause last. {c) 


“1B. CAUSE OF DEATH lEnter only ona cause par lina for (a), (b), and {c).] 


~) §NTERVAL BETWEEN © 


Kenneth M Sharer 5:7 W 
ONSET AND DEATH 


Toxers 1 on gels sae day p< 


Ature Geruuloeytre f/eukemin | FWetha 


oe 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


urial 
24 FUNERAL DIRECTOR’S 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


6.21.6 


VR AIS (4) 
20M 5-63 


NAME (Type) Herold Re Triteh, Jr. MD 


23b. DATE THEREOF 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTOPSY 
j= | | * feos 
F onc ONTAIUTING [} CAUSE OF DE Au 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 1B.) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY occuReS a PLACE OF WFORY (Home, fare, | 20f. (City ortown) ——« (County) (State) 
g Hour a none : wee no vate factory, hone ice fhe, ™ es red 
21. I certify that (I) (this hospital) attended the deceased from........ Aug ee ae , 19.64, that (1) (we) last 
saw the deceased alive on.....-..SWR@.. 24... wel Pook 64 and that death occurred at_ LLB, from the causes and on the date stated above 
a Sreers MED. AFF 22. IGNEO 
welt fl. (Teh Sr oiRectoR [_] PHYS. O 6-25-64 
22c¢. 


22d. aman 


302 N. Potomac Street-Hagerstown ,Md — 


23c. NAME OF CEMETERY OR CREASREORY 23d. LOCATION (City, town or county) 


iver View W. ) i i 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VA 


paJUN 30 1964 


(Statyy a. 
on 


ord 


’ 


he funeral director, 


After this certificate has been signed by the attending physician and campletely filled in 
Pages } and 2 shauld be filed with 


72 haurs ofter death 


Then please remave carban papers. 


e haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event with 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE 


VS ATS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae GPs en 
‘&! 97738 CERTIFICATE OF DEATH ven own nee EO 
Oe: \. ges Etat 2. ves RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
5 “WASHINGTON COUNTY marnano || MARYLAND » COUNTY WASHINGTON 
Nie 4 c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


we 


H aN b. Sinai pe {lf ones ne th limits, write | ¢. LENGTH Of STAY IN 1b 
bi | Ly ive neore: wrt 
HAGERSTOWN, MD. B/HRSDOA 


& AAGERSGVOWN  Smithaburg xX 
\ d. eee ee {If not in hospital, give street oddress} | d. STREET ADDRESS Koute # 3. KBox 10 e. Is Resi raEe 
: Wa shaw Ov! Oud Hoan4ad Ge AXV /F 3) KWSBY ) Bp. ahd, RCO! No (J 
3) 3. NAME OF ‘ First Middle ea 4. DATE KARE dN 8 ad IO Urea 
\ (Type or print) RICHARD HESPER SHERMAN peath MRAM. KXX KOOXX 15 
y 5. SEX 6 COLOR OR RACE [7. MARRIED DY NEVER MARRIED [-] 8. DATE OF BIRTH (293 9. AGE (lagoon IF UNDER 24 HRS. 
last Die! day, ry 
¥ MALE WHITE [wiooweo — ovorceo) | DEC.18, YBBA vo Pam || om | Hom] 
(T) 100. USUAL OCCUPATION (Give kind af work, done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mast of workin ie, even if retire 
MECHANIC AUTO WEST VIRGINIA USA 
Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SS HARLEY HESPER SHERMAN ‘KP /DAMROM Naty M. Danton 
j 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address 
#5, AO. of unknown) yes, gre wor ot io service) 
0 Nove leg | VOLA V ADAMS 1503 WINDHAM LANE 


16, CAUSE OF DEATH [Enter only one cours per line for (a), (b), ond (ch) A RVAL BETWEEN 
x AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE ja! 
. DUE TO 
Conditions, if any, which (b) 


Gore rise to immedict 
cotta (a), stoting the under DUE TO 
lying couse lost. ic} 


P ICANT CONDITIONS CONTRIBUTING TO7DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE! PART 1(0}] 19. WAS AUTOPSY 
es r Af , r PERFORMED’ 
Vy} g (LAL Z y : YE 
ALA: an Nt: AEA ARK or onal MP action J XS sO No, 


200. ACCIDENT WS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part 1! of item 1B, 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or tawn) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) : 
p.m. 9 jot work [_} ot work (J 1 


ey, 
21. I certify t fram. HACE... IMJ, to nt LSA Eid hf - that | last saw the deceased 
alive an .. and thet deatheccurred at $¢00 __M, fram the causes and an the date stated abave. 


DDI {Street, city or lown, state) DATE SIGNED 
we, ALLE. Potomac / Ve. FS. 


raeciAN's ; (5 Lo vi agerstywn dL 


Mettnh, At 


A, 


MEDICAL CERTIFICATION 


ty Git tclreel 


A, 


ACTUAL 
SIGNA' 


eS a oF PARENTS SEN 
Tia. BURIAL aa ge Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {(Stote) 
REMOVAL [Specify 
: 1 3 
Kura Ou arklawn Cemeters ockyvitle Maryland 
23. F 5 
> 63 


DATE THEREOF 
re x 2, 
ERAL DIRECTOR'S SIG N “pha % 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
; Y. : Se hn 7. 
nee £. Pumphi 


oueJUN 11 1964 fCConbag Gece 


Li 


‘= 


letely filled in by the 
pers. Pages 1 and 2 
72 hours after death. 


Then please remove 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07739 CERTIFICATE OF DEATH 1176 


1. See DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cr a. STATE b. COUNTY 
SHIN] TON marytand || MFR Y CAND CARH INGTON mu 
b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b “e. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
rits RURAL end give nearest town) 
AGERC TOWN [© JARS HPA GERt TOWN 
d. NAME OF HOSPITAL OR INSTITUTION [il not In hospitel, giva street address) 7 d. STREET ADDRES: Vea bs e. IS RESIDENCE 
. oa _ M 
Ga oh GORGE € Cee 7 yes [_] NO 
&: NAME OF = ~ First — WTddle i on ies) fee | aDRTe, Month “Dey —SYeer 
por ’ OF 
treeerrin) = YVR Uteroria SAingee zon] Bre Gwe {3 196% 
5. SEX [6 COLOR OR RACE|7. arRIED [LD] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= ae. $7 last birthday) |“Months| Days Hours Min, 
CIR AE lo H#1we WIDOWED pivorced [] | JU 7 od bes yrs. 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY } . BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


1 
dong during most of working life, even il retired) 
FIGUSE COPE 1 Ou Home AMP asire Cou sry Wa, Oni reo Spas 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NANE 5 = 
3 St Pae CANOE AMY SUSAN TFLNES 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? Addes C3l2 GEUueGEet7, — 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, po, or unkown} 


(Ifyas give warordatesofservice) 


ade Nowe __jrecuze Bsnpy Séimoceron (Semy 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] : = cy 7 i | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 i, AVE MONMATA 
IMMEDIATE CAUSE (e) <a < iz OSTATIC } v ; 2. D AYS 
: DUE TO 
Conditions, if any, which (b) : WA y 7 H cn RO JS CecEéRoT Ia LICH # ce Dis ns = OdAsie rob 
gave risa to immediete ceuse y re -— . . , = 
le), steting the underlying DUE TO 
ceuse lest. {e) = —_ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. in ‘AUTOPSY 
& > 
pe ee ae ee En | 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
» ae 2 — - s 
<7 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
rv) i I 
a Hear les.ih. While Not While factory, streat, oflica bldg., etc.) H 
= nee 19 at work O at work Oo 1 


2). | certify that (I) (thie-hospital}-ettended the deceased from... 2O NEM, He a “To... 5. Ore fs. , 198 LAG that (1) (we) last 
saw the deseased alive A... QNe IF 9b %, and that death occurred at.‘ A Bu, 8 the causes and on the date stated above. 
zap ATGNATORE 22b. DATE 
/ ATTENDING D. STAFF IGNED 
Sf (Cttpren, Bi p. | PHYS. a tBcnon C) pays. Fie June /3, 196 


ho hat 7 
22¢.<PHYSICIAN’S 
* NAME (Type) \{) - Ya LA YMmAN , PALD., 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL (Specify) 


Ur HONE 46, KEY 


ra 73 
24 PONS L DIRECTOR’S SIGNATURE Jf eae 
’ ¢ Fs / A ‘ f-<¢ <F tno 


22d. ADDRESS 


CATION (City, town or county) (Stete) 4 


lesz Virgimia 


~& 
i, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR STATE 07829 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1176! 
HEALTH 


1, ig DEATH 2. USUAL RESIDENCE (Where dacaesed livad, If institution: Rasidence before edmission) 
-o a 4 . STATE b, COUNTY 
Fut M Washington Manyianp || ° Maryland Allegany 
-& b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outsida eorporata limits, wrile RURAL and giva neerest town) 
oo" writa RURAL end give neerasl town) 
2 Hagerstown 8 Days Cumberland hu 3 
3 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streel eddress) d. STREET ADDRESS e, = weer 
ov a IN A FAI 
25 Western Maryland State Hospital 434 Pennsylvania Avenue ves] No ry 
as 3. NAME OF ; Lee Ti ~~ Middle ~ tat | 4. DATE Month Dey Yeer 
” OF 
£ (Type or prin!) Ms al Vad Me vO DEATH June 16 19 64, 


5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR 


Months | Deys 


IF UNDER 24 HRS. 


7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years 
Hours | Min, 


wivowe [X}_ oivorceo[-] | Nov 27, 1888 etry 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slale or foreign eouniry) 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
dona during mos! of working life, evan if retired) 


12, CITIZEN OF WHAT COUNTRY? 


id within 24 hours after death. If any delay is necessary 


il in Item 18. Give Pages 1, 2, and 3 to the funeral director 


aminer’s Office along with form PM3. Page 5 may be retained far your 


Housewife At Home Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew McLuckie Alice LaRue 
bm WAS bes i ad IN nh dete tei nd ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
as, no, Or UNKOWN. Yes give waror Ss Of SOTVICE, 
No Mrs. Willig McIuckie 1614 Bedford St. Cumb'd Mé 
18, CAUSE OF DEATH [Enier only one cause per line for. ial (bi, wd (e.] = 5 INTERVAL BETWEEN 
e ~ EATH 


ONSET 


PART I, DEATH WAS CAUSED BY; x 
IMMEDIATE CAUSE (e)__ Zo Aiden ee =. 


DUE TO AF > 5, Le 

Conditions, if any, which (b) = ™ Ag fo C~ en ee 
geva rise to Immediala cause bas 

(a), stating the undarlying DUE TO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


7 
w 


a burial-transit permit. File pages 1 and 2 


|, cremation, or removal, and in any event withie, 


19. WAS AUTOPSY 
PERFORMED? 


ves [} no [a] 


SEGAL Stk oes Ee I _— 
| coats, We 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [(8}~7 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 


21. I certify that | tq6k charge df the remains described above, held an Autopsy LC}. Inspection [4 Induiry im} 
death resulted from: Natural causes -: Accident [AP Suicide fea}. Homicide i Undetermined manner Ez 
CHIEF MEDICAL EXAMINER {_] 


(Stata) 


@, writing the word “pending” in pene 


MEDICAL CERTIFICATION 


and in my/opinion 


ACTUAL 
SIGNATURE M.p, ASSISTANT MEDICAL EXAMINER [_] $3 = 
EXAMINER'S “ ie DEPUTY MEDICAL EXAMINER in =a Vb 
's NAME [7 ; a ae aa A = vA og fy Address (Street, city, town, or county) F 
t Tin BURIAL CEMA » DATE THE AME OF RY OR CREMATORY =— TT 22d. LOCATION (City, town, or codnty 
REMOVAL 1 


4 should be forwarded to the Chief Medical Ex: 
Health or its designated agent, prior to burial 


TO FUNERAL DIRECTOR: Page 3 should be used as 


please execute the certificat 


rh 9 


June 19, 19 
23. FUNERAL DIRECTOR 


wi Das PZ 4 A 2 ee mbe and | cand UN 18 19 
\ Md 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execute 


Hillcrest Burial Park Cumberland Md. 
ADDRESS 


| 24e. REC'D BY 8 196 24b. REGISTRAR’S SIGNATURE 


4 photo HG 


in 24 hours after 


led in by the funeral 


Pages | and 
hours after 


e attending physician and completely 


Then please remove carbon pap 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a 
a 
g 
i 
= 
g 
i 
s 
= 
e 
= 
v" 
Fe 
oT 
oO 
S| 
E 
boy 
H 
~ 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


death. Page 4 


AL 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07883 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence peiereiedmiasicnl 
e. COUNTY a. STATE 


Washington MARYLAND Penna. % coON"PrankLin 


b. CITY OR TOWN (if outside corporate bimits, c. LENGTH OF STAY IN Ib || | ‘c. CITY OR TOWN (H outside corporete limits, write RURAL end give neorest town) 
write RURAL and give nearest town) 


Rural - Hagerstown 6 Days Shady Grove_ } 
NAME OF HOSPITAL OR INSTIVOTION {if not in hospital, give street eddress) “d. STREET ADDRESS ae ae ce 


ic le ay View Nitys “4 Hom Mc, Shady Grove , Pa. ON A FARM? 


ves [] No#] 
3, NAME OF First ~~ Middle ‘Let. | aoe “Month — Day —=sYeer” 
¢ DECEASED 


Type or pint) GEOTZE Benedict Small DEATH June 8 1964, 


S. SEX ~|6- COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. Korine IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male | White WIDOWED t DIVORCED [_] | 7/2k/ 1878 85 yrs. a) Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | ~) 12, CITIZEN OF WHAT COUNTRY? 
“e ai most of working life, even if retired) 


enter | Retired Quincy Twp., Pa. | USA 


‘13. FATE Gay “S NAME 14, MOTHER'S MAIDEN NAME 


_Aaron Z, Small Maria V, Benedict 


vi WAS cana hae IN U.S. vin Lica ’ 14. SOCIAL SECURITY. NO, ft Address 
@:! no, Or unkown es ive waror tes ice 
ap ig = 75003-2946 Cooly, Y Coffrnan/ Shady Grove,Pa. 


it. CAUSE OF DEATH [iner cooly one cour par line lve (a), (b). & d (el. Neg INTERVAL WEN 
PART |. DEATH WAS CAUSED AY, ¢ T AND DEATH 
UMMEDIATE CAUSE (o 4 
By CI SAAS (ZL, Zoe ae lsaene y 
Condifian,, if any, which thy wZa 
gave rise tc immediate couse } SGI hi Za | . A BS 


(o}, dating the undertying DUE TO 
cause lesl. , ; 


(¢) —= _— = —-—— —_-_—- —___ = — = —— 
PART Lon ai NIFCANT CONDITION 2MINAL DISEASE CONDITION GIVEN in PART m4 1%. WAS Aulorst 
Fan Tanm a i= PERFORMED? 
fA = : : UES ee | ves (7) no Dy 
he yy ALYY . Ribs | : ; 


ORC BIDUTING | USE OF DEAT 
\\¥ if8. NOTIFY, DICAL EXAMINER) 


“20e. TUAE OF INJURY = Month, Day. Year | 20d, INJURY OCCURRED | 200. PLACE OF IMJUMY |Home, term, | 201. (Cay ar town) {County} 
Hour a.m, While Met While lactory, wreut, offtes bidg,, otc.) 
— 1” ot work a) at work Cj 


2. 1 certify that (|) (@rtebesptet) atten ceased trom. 0, : ?. ‘ that (1) (wer last 
saw the deceased alive on Se a ¢ that yan fama ¥. carses and on the date stated sbove, 


Tis. SGNADD : Tis, CATE 


aol to Oat 
tee LLC EP eae 


23a. BURIAL, CREMATIGN, | 236 DATE 7 OF 23c. NAME OF CEMETERY OR CREMA 23d. LOCATION (City, town or LA C: 


Burda “" |6/11/6h _| Price's Cemeter Franklin Co. 


BTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Greencastle, Pa, (Sw 10 1964 


=i 


id 


ineral 


carbon papers. Pages 


E & , within 72 hours af 


hysician and completely filled im by jh 


ing pi 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and_in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07802 CERTIFICATE OF DEATH 4 


& tgs ort DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Y 


Oo @. STATE, b, COUNTY 
MARYLAND 3 (has hein nk Ton 
_ city OR TO (i ou side corporete limits, ¢. LENGTH OF STAY IN 1b e. CITY O WN (If outside corporete limits, write RURAL an sy ngBrest town) 
wi 


tite RURAL end give nearast town) 
yf 2. easton: 2 
d. NAME OF HOSPITAL/OR INSTITUTION (if not in hospitel, giva streat addrass) ET ADDRES 7 . ] @. IS RESIDENCE 


“ len ON A FARM? 
[a] oe O° 

— J fe IM SPOTL = fo LO Ld Getomne. Ave pene 
oe haeeaies \ First Middla 4. ano Month Year 


IF aon 24 HRS. 
Hours | Min, 


(Type or print) / / A fs / / = Yk ee Vy 
5. SEX I" COLOR OR RACE|7, marrieD oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years | 1F UNDER 1 o_ 


Jast taligs ‘om Deys 
wipowen [/ pivorced [] | Af 2 ey La 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHP! CE (County & Stete, or Kohn country) 4 afin OF WHAT COUNTRY? 
done during most of working life, even if retired) 4 3 


: Mere. LDA i) ‘D Z of LA ies f. fe. UDF. . a2 


13. FATHER’S NAME : 14. MOTHER’S MAADEN N 


4 


¢ e & L VA 
15. WAS/DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 4 = 
(Yes, nof or unkown) | (Ityes givewerordetes of service) 
a SN a _22-/6 / 3 hfiesa.d.oidh lAuwohkAber 
1B. CAUSE OF DEATH {Entar only one cause per line for (e), (b), end (c).} 7 aviC BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


iMMeiate cause) Metastatic adenocarcimona of the 
cero }§6c LL eft parotid. 


Conditions, if any, which (b)_ 
gave rise to immediete couse 


(a), steting the undarlying DUE TO | 
ceuse lest. (e) | : 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. Wasa 
io) Tu. ORMED? 
e 
ot z Sn YES {J no i= 
= | 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. t Injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH ee ae ee ae 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ms _ as 
G | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bldg., etc.) ' 
= p.m. 19 . et work fl et work oO ! 
5 = " e 
no certify that (I) (this hospjfal} attended the deceased from... cece Seeeceeesen 9uce et 10... UNG 7. , 19.4% that (1) (we) last 
W.. 08/45 UNE rethgaet 19,54 and that death occurred saa ‘ete 3 WRadline causes «kt on iad date stated above. 
a 22b. DATE 
ATTENDING MED. ‘AFE SIGNED 


Ah fl hignoK ~~ mop. | PHYS. Gey] DRECToR [7] PUYS. oO 
as O/ : : a. <  .. -. = 2 
mee" Chardés C. Spencer, M, D. | 2016 Va. Ave., Hagerstown, Md, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Beye” |t.ne 14-64 | Glenwood Cemetery Tupelo Mississippi 


2Sa. REC’D BY REGISTRA! 2Sb. REGI TRAR’S SIGN TURE 
TUN LL 14 poco lea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a2 CERTIFICATE OF DEATH :4 
‘iS ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
> ip e. COUNTY , eSTATES cae b. COUNTY , > 

eu 3 Washineton MARYLAND Maryland Washington —- 

2 ‘ b. CITY OR Baa (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town] 

pads iets RAL end give neerest town) 

s 2 Wi Tiamsport 29 days Hagerstown 

35 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) , d. STREET AOORESS - et. je. 4s is Here 

oo 

= i illiamsport Sanitarium 514 E. Wilson Bldd. ves [] NOL] 

Fj be 3. NAME OF First Middle Fut Lest 4. DATE ‘Month bey aor an 

DECEASED P = OF 

: & (Type or print melia Frances Spears DEATH §=6§JUunO 13 19 64 

= : 3 5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
- 7 jest birthdey) | Months) D TH Min, 

a F emale Whi te WIDOWED ei DIVORCED Oo eo 19 ; 1 88 3 gi % on! ‘| eys lours | in 


“100. USUAL OCCUPATION (Give kind of work 
dong during most WrTs 9 life, even if retired) 
ouse 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INOUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Own Home 


Nl. BIRTHPLACE (County & State, or foreign country) 


Wayne W. Va, 


14, MOTHER’S MAIDEN NAME 


Wesley Hubbard Nancy Turman 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address " = 7 
(Yes, net or unkown) | (Ifyes givewer or detes of service) 
No Mrs. Dorothy Kephart Hagerstown, Md. _ 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 7 ae ~~] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; lec ok 
kre Me 


IMMEDIATE CAUSE (e) fnew VRONTA_ 
t X DUE TO 


Conditions, if eny, which {b) A yalien ot se evel’ PEE ns ainel Suppressed Ce ce 2 hronths 
geve rise to immediete couse 
(e), steting the underlying DUE TO 


cause lest. te ecrebral oye a) rcle Voss 6 I 5 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—=——= 5 = = PERFORMED? 
bu b wh chte.d hevnran anal pests ble in Feriov mectrasl: he | Tectns yes [] NO x 
200. ACCIDE <= UNDERLYING O 20b. DESCRIBE HOW INJURY OGCURRED. (Enter neture of injury in Pert | or Pert Ill of item 1B.) 


OR CONTRIBUTING ((] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢@.m. 


20d. INJURY OCCURRED 
While Not While 
et work oO et work oO 


200. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) | —« (County) “(Stete) 
fectory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 


1) attended the deceased from......07 24 .....ccceee. 4 we A A Sere cccceee of, that (I) (we) last 


7 ne Coe 19, LL, and that death occurred at 7 arn from the causes and on the date stated above. 
é lei 
ATTENDING STAFF 
MD. wy DIRECTOR [) Pxys. (9 


22c, PHYSICIAN’S 


NAME (Type) wot 


23¢e. BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL {Specif 


Gece 6-17-64 Catlettsburg Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


cott F. Minnich & Son Hag. Md. 


22d. “OT 


ae eu. narnia Ave _ffageviloas 


236. LOCATION (City, town or counfy) ea 


Catlettsburg, Ky. 


oan JUN TG 4 


director, page 3 should be detached for use at the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 073804 _ CERTIFICATE OF DEATH 119773 


comm 


s 62 —— - 
= o 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 
ae 3. COUNTY 3STATE bfOUNTY 
ry , a eu } 
5 ri ae, ashing ton iS? | ___MARYLAND || Moryland BSL lington 
=z af b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
@ 5 = etn RURAD ene es. ne town) = 
S s53 weer 5 Years Hagerstown 
iw & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
‘ 4 a ON A FA 
“a Fahrney~Keedy Hcne San Mar ves [-] No 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeo 
PN josh | OF 
‘ype or print DEATH ' 
5 : Pie er MARY —- SCHAREL SPEDDEN . June hd 19 64 
5. SEX 6. COLOR OR RACE|7. married Oo NEVER MARRIED Ey 8. DATE OF BIRTH i9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F ao Months| Days Hours Min. 
23- Female White wioowphs oivoreof[] October 14, 188 Bs yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewire | Own Home | St. James, Wash. Co, Md. U.S. As 
13. FATHER'S NAME * | 14. MOTHER'S MAIDEN NAME 3 a 
George C. Svchanel | ary Cushen 


res that the death certificate be executed 
ee 


ned by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit, Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


law requi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 

€3,.00, of unkown yas givewerordetes ofservice) 

vO None |Claude,Potterfiel@ 808 South Prospect 
2 18. CAUSE OF DEATH [Enier only one A. Ine lonten (bi -ant a7, 7 Hagerstown; hery band ——\ renwal beTWeN 
8 € ONSET AND DEAT 

3 PART I. DEATH WAS CAUSED BY: ; id . ‘2 

% IMMEDIATE CAUSE (e) acliseritlisete2 11h. Hale d ty. 


j. DUE TO 
Conditions, if any, which (bi i, am | 
gave rise to immadiete ceuse 
(a), stating the underlying out TO 


ceuse last, {c) 


The | 


retained by the hospital or attending phys 


KG NGG to. 
urred at fA M, fro 
Y/ i, / 2b BATE 
ATTENDING STAFF NE 
i ne [A dikecToR 1) pays. (] AY — 


, that (1) (we) last 
the causes and on thé date stated above. 


i Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY. 
—_- 4 — 7.9 ERFO ? 
= 

2 5 ! «1.7 ig Ke By) EY 
= = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) 
a e | OR CONTRIBUTING [] CAUSE OF DEATH | 
yy U P(IF EITHER, NOTIFY MEDICAL Lge eras all 

a - oa ~ — 
i) So 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED r "20e. PLACE OF INJURY {Home, ferm, ‘ 20f. (City or town) (County) (State) 
a A Hour a.m, While Not While | fectory, street, office bldg., elc. iF 
=] = p.m, 19 jat work oO et work oO | 
bq 
le 
uw 


2. SIGNAT ie 


saw the deceased alive on. PAQLE.....1F........ 19@.f...., and that death 


Ss: 


TO FUNERAL DIRECTOR: Alter this certificate has been sig 


xt a Sh f 8 MDL 
bs e, 22c¢. inte twp <¥ WW la ‘22d. ADDRE 
/ AME (Type. be Yar 
Be oe / inet > Sa Fe pd ey. =! ied, 
3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aS town or Tr (Stete) 
9 REMOVAL. (Specify) 
o® burial Aye | Roge Hill Ceneter Ha } 
ly VR AIS. (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS | . 
Lig Andrew K, Coffian Hagerstown, MarylaraJUN 12 7 


1 


writing the word “pending” in pencil in It 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20c. TIME OF m OE Month, Day, = hr ings OCCURRED | 20e. PLACE OF INJURY (Home, pee 20f. (City or town) ~~ (County) 7 ‘(Stete) 


Hour a.m. While Not While O fectory, street, office bldg., etc.) 
p.m. 7232, one 64 et work [_] et work XI | Wash. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy Inspectio Inquiry | and in my opinion 


Zi “PART Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te) 19. WAS AUTOPSY 
e —— a PERFORMED? 
hw U fr. YES Ono fix no [XIX 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of Injury in Part t or Pert Il of item 18.) 

a | PRIMAR or CONTRIBUTING ( | 

Silene pa | see eee flipped over in air and struck concrete 
2} 4 

) 

QO 

aw 

= 


FOR STATE 07885 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH ‘ g 
HEALTH 1. PLACE OF DEATH : =. a “2, USUAL R RESIDENCE (Whe {Where deve lived, I If Tantoion Relaente before edinission) 
2o. 8. COUNTY e. STATE b. COUNTY ASHING TON 
soo \ ____ WASHINGTON MARYLAND MARYLAND W 
$ $7 E b. Vke TOWN (if bic <ofoae" a ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside ecorporete limits, write RURAL end give nearest town) 
eB Ske BRST | Bs0vks pr CAVETOWN 
ed 5 gs ~~ d. NAME ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ¥ d. STREET ADDRESS . e. IS RESIDENCE 
a ON A FARM? 
@ Bes! WASHINGTON COUNTY HOSPITAL P.O0.BOX 151 ves] NOR 
j. @ =a : ‘ alba i i 
ss & % KF p ahal ar First Middle Last 4. DATE Month Dey —S“*Year cal 
=P : OF 
zr ~ 3 2 J) (Type or print) DEWEY PETER STANTON DEATH JUNE 15 19 64 
a= = 5. SEX 6. COLOR OR RACE|7, maRRieD KC] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. aed IFUNDER1 YEAR| IF UNDER 24 HRS. 
xy Jost birthday) | Month: D ee 
: s E ng MALE CAUCASIAN WIDOWED of] DIVORCED arced |] JULY 1 31940 yrs. _ ay WP | ie 
=a es ; co “USUAL. OCEUPATION (Give kind of ei | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
“- orking jife, even if retire 
fies RCH ANT ‘SELF EMPLOYED UNKNOWN USA. 
on £ 9 2 '43. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME = is a 
‘s es 2 EDWARD STANTON | MARY STEPHENS 
Fe 5 re WAS be a Fey IN U.S. a je 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 7 -,; 
— s @s, No, or unkown yesgive warordelesofservice 
z STANTON P.0O.BOX 151 CAVET MD 
gpeee | NOT [Ul UNKOWN EDWARD OWN, MD. 
3 be "| 18. GAUSE OF DEATH (Enter only one cause per line for (e), (b), and (c).] a “INTERVAL BETWEEN 
x € PART I. DEATH WAS CAUSED BY; 
: * IMMEDIATE CAUSE) -ractured neck and skull. > ie, 
i y DUE TO 
ino) A 
3 Conditions, if eny, which (b) 
= geve rise to immediete cause Jia : +S aaa 
2 (a), steting the underlying DUE TO 
& cause lest. = (c)__ 
3 
a4 
— 
od 
hy 
ra 
=] 
Ey 
et 
tal 
hq 
wl 
< 
U 


I 
ld be forwarded to the Chief Medical Examiner's Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


lease execute ine certificate, 


p 
4 shou 


5M 1/62 


Health or its designated agent, prior fo burial, cremation, or remm@val, and in any event 


death resulted from: Natural causes [a Accident pia Suicide [_] al Homicide [_] LC} Undetermined manner T] 


AF v) ] Uf hed) CHIEF MEDICAL EXAMINER oO 
ACTUAL TE SI 
SIGNATURE ____ MOD. ASSISTANT MEDICAL EXAMINER oO "6h SIGN 2, 


EXAMINER'S HOWARD N. WEEKS M.D. 580 NORTHERN AVE, HAGERS MD. JUNE 1 Lb 


a - Fa RE county 
22e. BURIAL, labeleay 22b. DATE THEREOF ) 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
L (Specify 
BURPAL | JUNE 18,1964| ROSE HILL CEMETERY | HAGERSTOWN MARYLAND 
AP AL RECTOR ADDRESS 2d4e. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


Ed M/s Cx HAGERSTOWN, MARYLAND ___|onss UN 2.9 196A Lira Vege 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 07806 


1, PLACE OF DEATH 
e. COUNTY 


WASHINGTON 


b. CITY OR TOWN (if outside corporate limits, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH P 


MARYLAND 
¢. LENGTH OF STAY IN Ib || 


é 
2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenee | oe ttc 


* STATE MARYLAND ® COUNTY WASHINGTON 


Inquiry C}. 


death resulted from: Natural causes |i Accident (Xl. Suicide E Homicide C} Undetermined manner CT] 


CHIEF MEDICAL EXAMINER [| 
ACTUAL ‘ ol a MN 
SIGNATURE —____ MVP CA FE KS _M.D 


21. I certify that | took charge of the remains described above, held an Autopsy C} Inspectio and in my opinion 


ASSISTANT MEDICAL EXAMINER bE DATE SIGNED 


$ 
8 eb c. CITY OR TOWN (If outside corporete limits, write RURAL and give neares! town) 
Ss: ? write RURAL end give neerest town) =: . 7 
f28h2 | HAGERSTOWN o. ‘D.O.A. Xx ©. CAVETOWN'' A ts 
~TheES d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
253 4 ] { ON A FARM? 
gex |'| WASHINGTON COUNTY HOSPITAL P.O.BOX 151 ves [] No [XI 
5 Sean 3. NAME OF First Middle lest 4. DATE Month Dey Veer, an 
= E OF 
=tE2 (Type or print MICHAEL PETER STANTON | veatx JUNE 15 19 6 
i> is. Sitar 6. COLOR OR RACE|7. marRieD Never MARRIED (4 B. DATE OF BIRTH 19. olde JIFUNDER 1 YEAR] IF UNDER 24 HRS. 
od x Months| Dey: H Min. 
+ BEw g MALE CAUCASTAN wioowen[] _owvorceo [] | SEPTEMBER 13,1960 30 ys. mae | 
eae z = De. USUAL OCCUPATION (Give kind of work | | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
om & = ad i0) ing most of working life, even if retired) | 
ties: | NONE | WEST VIRGINIA U.S.A. 
~ ed & 3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 7 
a 
wee 0: DEWEY STANTON | HELEN NUTCHELL 
=. 5c ot WAS DECEASED = ag IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT <= Address 
ra ioes | Yes, rt unkown) | (Ifyes give werordetesofservice) 
2 es Ez NO tasanwewae 1219sK6.119% EDWARD STANTON P.O. BOX 151 CAVETOWN, MD. 
$236. 18. CAUSE OF DEATH [Enter only one cause per line lor (e), [b), end (e).] “7 INTERVAL BETWEEN 
e625 8 PART |. DEATH WAS CAUSED BY: OSE LS UOEAT 
S585 2 eee UICDIN CAUSE Mle ee ee OAs Bia 1. _. | Sudden 
c og ) 
= 28a— DUE TO 
B56 ” Conditions, if eny, which {b) 
Gam 909 geve rise to immediete couse 
2s & i} (e), steting the underlying DUE TO 
8 5 : 5 ceuse fest. (e) 
se = Sie TA _A¢)__ > : — - — 
efege Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
; a CONTR wa idols PERFORMED? 
ov i) tel 
e4 : . 5 yes [] No [XI 
S 5B = a = - — * $$$ 
ae = | 20a. EXTERNAL CAUSE WAS 2Db YY OCC (Enter nature of injury in Pert! or Pert It of item 18.) 
Tre Ee ee conrasurinc ) | COMVERETDTESS Pi pped “over in “air and struck concrete 
BO oy 8 B | caust oF Beat. curbing. : } 
= a S| 20. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, Ses, * 20f. (City or town) (County) (Stele) 
3 poy DB Hour a.m. e While Not While fectory, street, office ig., ete. ' 
ie 5 4 We 9s et work [] et work in Underpass Hagerstown Wash. Md. 
| 0 
vu 
Bee SEO 
: “ 
Da 
~~ 
3 
- 
6 
= 
3 
x= 


4 should be forwarded to the Chief Medical Ex 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


oe — DEPUTY MEDICAL EXAMINER 6/1 7/64 
= ° NAME (Type} HOWARD N. WEEKS M.D. 580 NORTHERN ANBee: (st AGERSTOWN,)MD. JUNE 17,1964 
a 3 220. SURTAU, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) {Siete} 
Oo | JUNE 18,1964, ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
a tee \ (RECTOR : ADDRESS 24e. REC'D BY REGISTRAR] 24b, REGISTRARS SIGNATURE 
5M 1/62 Jy [Pesg@4—— HAGERSTOWN, MARYLAND oa UN 22 1964 febortea 1 acd = 


on 


jen and completely filled in by the funaral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
carbon papers. Pages T 


, within 72 hours ai 


director, page 3 should be detached for use as the burial-transit permit. Then please. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 
20M S-63 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07807 CERTIFICATE OF DEATH. 1776 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE 


WASHINGTON en ek MARYLAND b COUNTY “WASHINGTON 


b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN if outside corporete limits, write RURAL end give neorest town) 
write RURAL end give neerest fown) 9 DAYS 
HAGERSTOWN HAG ERSTOWN _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) j d. STREET ADDRESS re. > o e. IS prayer 
ON AFA 
WASHINGTON COUNTY HOSPITAL | 901 VIEW STREET ves [-] No [4 
3. NAME OF — First ~~ Middle ong ae T= DATE Month “Day —-—*Yeer 
ED F 
{Type or print) JACOB GUY STEPHEY peatH «=U UNE 125 19 64 
5. SEX ) 6. COLOR OR RACE|7. married [i] Never MARRIED [] | 8- DATE OF BIRTH 9. Aarts Yael IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birihdey) |"Aonths| Deys | Hous 1 Min. 3 
MALE WHITE winowen[]  ovorcen fF} | AUGUST 22, 1692 Mit oi | 


ISUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


SELF EMPLOYEED 


1. BIRTHPLACE (County & Siete, or foreign country) 32. CITIZEN OF WHAT COUNTRY? 


"FRANKLIN CO.,PENNSYLVANTA USA _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL STEPHEY DAISY WINTERS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT HAgHESTOWN, MARYLAND ~~ 


(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 


eet VS shee. 


MRS. , ETHEL B. Bet rome VIEW st. 


18. CAUSE OF DEATH [E [Enter o oniyie arth Gsenaen one cause per line for (e), (b), end NY i] | INTERVAL BETWE! BETWEEN 
PART I. DEATH WAS CAUSED BY: ce a 
Pee ee CAUSE {e)_ —t 
DUE TO 
Conditions, if eny, which eae ‘Cita, aos , pee 
geve rise to Immediete ceuse 5 
(e), steting the underlying . 2-{- va 7 


couse lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e}| 19. beta AUTOPSY 
—~ “<2... PERFORMED? 


yes [_] NO 


20e. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m. 

p.m. 


21. 1 certify that (I) (this h 


| 7k: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ; (County) - {Stete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) ! 


Whil Not While 

et Werk [ea et work fel 

pein e,deceased from sé. fh, tO; en La 6” jf: that (I) (we) last 
S... wy and Phat death occurred mew ie from ot causes and on the date stated above. 


22b. DATE 
ATTENDIN MED. STAFF 5 SIGNED 
mp. | PHYS. KI piRECTOR [ } PHYS. [_] JUNE 12,1964 
22d, ADDRESS 


_|1135 POTOMAC AVE. — HAGERSTOWN, MD. 


(Stete) 


MEDICAL CERTIFICATION 


19 


deceasem alive on.. 


PHYSICIAN'S 
NAME (Type) 


22 


M.D. 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 
ADDRESS 25a. REC’D BY REGISTRAR 2Sb. REG 'S SIGNATU 
-HAGERSTOWN, MARYLAND |,,, JUN 16 1964 (Chavbeg 


RICHARD T. BIMFORD, 


23b. DATE THEREOF 


6-15-64 


23¢e. BURIAL, CREMATION, 


BURT 


24 FMMER ML DIRESGTOR’S SIGN 


' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. BZ CERTIFICATE OF DEATH 
. ; PEACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If institution: Residanca batore admj sion) 
e . STATE b. COUNTY 
Washington eke i Maryland Prince Geo Be 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva naarest town) = 


Hagerstow giva el town) 2 weeks Hyattsville ; iy 


& WAM OF? he ae oF TION fit not in bospital, d. STREET ADDRESS a. 1S RESIDENCE 
@ 111 Decatur Street ves[_] NO] 


3. by) saXtnn oF int Last BRE Month Day Year a 
DECEASED Sy or 
FFybe or pri Sts? fears | ram —f// — 9% 
5. SEX 3 COLOR OF RACE| 5 ‘MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In faars (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
be ry Days a 
Female White wioowen [2 orvorcen [} | ss 3rd 1887 RX] | 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, of fore, } 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fifa, aven if ratired) 


t, within 72 hours after death 


Hours Min. 


n cou niry) 


remove carbon papers. Pages 1 and 2 


physician and completely filled in by the funeral 


Pa U. S. Ae 
1a. FATHER'S NAME — a 14. MOTHERS MAIDEN NAME 
Frank Stewart Ida Keeney 
%. WAS DECEASED ives Wis. Ant FORCES? | 14. SOCIAL SECURITY NO.) 17. inrORMANT —— Adidtres 
#, oo, oF unkown) | [Hyesgiveweror eset emrvice) | 
| (Mae Schmidt Same as # 2 
is. CAUSE OF DEATH [inter only one cause @ tor (o}. Lb), and ed. Yr meer j INTERVAL 7] pwitin 
- ONSET Al A 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) X22 mcLlZ Pil t-te FL Gt Cf, © 


put To” 
Conditions, if any, which “ACL 


gava rise to immadiata causa 
{a), stating tha underlying OVE TO 


Lyd 
causa last. ie) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 


The jaw requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


19. WAS AUTOPSY 
PERFORMED? 


YES Cj] No Ml 


[20a. ACCIDENT WAS UNDERLYING (J 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(MF EITHER, NOTHFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m, Whila Not Whila factory, street, offica bldg., atc.) | 
p.m. 19 at work a at work oO 


21. I certify that (I) (this ee attended the de eased from.......... fee 


-& a Lfesme39 10 and that death occurred at/77. 


ATTENDING MED. STAFF 
TZ < tap. | PHYS. [1 pirector [] Pxys. 


Zk <p. QiECO_ |S Avon - Gee, 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATI IN (City, ke (City, town 


alive on... 


23a, BURIAL, GRbMALLON, 
Reema (Spacify) 


(Stata) 


director, page 3 should be detached for use as the buriai-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR AITENDING PHYSICIAN 


a 6=-15-196 eas H and M ana. - 3 
i . Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
y Ce ae a ATURE . p "i | POPRESS TED Lith s “we T 
YR AIS (4) : 1" ‘ DATE i 4 
er) P—) N 4 AS Rey __Wash, D.C, Jott |IIN 15 1964. cit Pro Nested 


C\ Y Yi 


aie STATE 


é 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07809 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . ; 


HEALT H DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Instituflon: Residence before edmission) 
, 0 COUNTY e. STATE b, COUNTY a 
VE __ Washington ____ MARYLAND _ Maryland ___ Washington 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Hagerstown 15 Yrs Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
___860 Interval Rdw a3 _____860 Interval Rd. ves (] No [} 
3, NAME OF First = Middle > Last ~ | 4. DATE ‘Month Yeor 
DECEASED OF 
{Type or print) Hub ert Ds Sti ine DEATH J 19 
5. SEX 6. COLOR OR RACE|7. marRIED Li never MARRIED [| & pate OF BIRTH | 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) [Months]) Deys | Hours | Mino > 


"| Deys 


Male White wipowed [|] _—obivorceD ff 


June 19, 1894 69 ys 
Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR IN INDUSTRY BIRTHPLACE {Stete or foreign country) 
done during most of working life, even if retired) 


Labor Metal 


13. FATHER’S NAME 


David Stine ’ 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 


_ Yes _W. We One 2 12-41-7248 


~ 1 1B. CAUSE OF DEATH JEnter only one ceuse per line for (e), (b), end (c) Th 


12. CITIZEN OF WHAT COUNTRY? 


Mt. Lena, Md, _Ue Se Ae 


| 14. MOTHER'S MAIDEN NAME 


Clara 
17. INFORMANT 


295 ¥¥ederick St. 
Hubert D. Stine, Jr. Hagerstown a Me srserwtin= 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


‘s Office along with form PM3. Page 5 may be retained for your files. 


burial-transit permit, File pages 1 and 2 with the State Department of 


cremation, or removal, and in any event within 


oO iD DEATH 
PARTE DEATIMMEDIATE CAUSE () Coronary occlusion _ ; Sudden 
, j DUE TO F 
Conditions, if eny, which te) Arteriosclerosis Years 


geve rise to immediete cause 
{e), steting the underlying 
cause lest. {c) 


DUE TO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEL RELATED TO © THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= PERFORMED? 
= 

Oe es! a ees ee eee eS ves PY No [3] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I] of item 1B.) 

a | PRIMARY [] of CONTRIBUTING [] 

G | CAUSE OF DEATH. 

EE $$ _—_____ re 
3S 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY | {Home, ferm, | 204. ~ (City or or town) (County) {Stete) 
ray Hour e.m. While Not While fectory, street, office bldg., etc.) 

at 

= p.m. 19 et work (cal et work =| ' 


21. I certify that | took nih of the remains described above, held an Autopsy Inspection Ly Inquiry CL} and in my opinion 


death resulted from: al causes "hk Accident uicide [_} B! Homicide CL) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL _ ASSISTANT MEDICAL EXAMINER Tl DATE SIGNED 


ge ete a oe _ DEPUTY MEDICAL EXAMINER 6/15/64 


NAME (ye) «Howard N. Weeks, M. D. 2... SO haben Ne@., Hagerstown,Md. 


22a. BURIAL, CREMATION,] 22b. DATE THEREOF = ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county {Stete) 
REMOVAL (Specify) 
Burial 6- 17= 64 Beaver Creek Cemetery Beaver Creek, Wash. Md. 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


John He Bast, Jr 


its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7819 CERTIFICATE OF DEATH i127 _ 


=) 


3 
F “TY PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence before admission). 
Ge SENT a. STATE b. COUNTY 
Washington MARYLAND _ Maryland Washington 
b. CITY OR TOWN {if outside corporata limits, | c. LENGTH OF STAYIN fb || c. CITY OR TOWN (If outside corporete limits, write RURAL and give naerest tc town) 
write RURAL and give nearest town) 
32 u Hagerstown 5 Days Rural Boonsboro, Rfde 
H “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , | ) d. STREET ADDRESS e. 2 eee 
N A FARM 
a 
; 3 : Washington County Hospital _ a = ' Ri a —__| ves [7] NO] 
; 3. NAME OF First Middle Last | 4. DATE “Month — ~ Dey —>- Year 
ag DECEASED OF 
£ a age PO Jessie Dixon ‘Stoner DEATH June 9 19 64 
$= 5. SEX |6. COLOR OR RACE/7. MARRIED [T] NEVER MARRIED [-] ~B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; $ ry a ip a ys Hours ie Min, 
Female White wipowe [7] _pivorced [K] | May 5, 1884 Sp via 
4 ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or hs Sani 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
School Teacher | Teaching r | lexington, Va. _| Ue Se Ac = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James T, Dixon __ = ee ot ee oe ee ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war ordetes ofservice) 
Noe None Mrs. Brayden Thomas, Boonsboro, Mde  ——_~ 
1B. CAUSE OF DEATH [Enter only one cause per li tal (a), (), and te] >? INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = DEATH 
IMMEDIATE CAUSE (0)__ ga Feesec 


n 
LY f but To " —_ of 
Fi, v Aa 2 ; 4 
Conditions, if eny, which tb! PL ewe Ge \ A os 
y 


geve rise to immediate ceuse 
(a), stating the underlying DUE TO | 
ceuse lest. fel } 


While Not While 


fectory, street, olfice bldg., atc.) i 
et work el} et work ‘I 


Hour e.m. 
p.m. 19 
. | certify that (I) (this Weg neem Fe a eee: Gib sere Fan. een irene me, Gr that (1) (we) last 


saw the deceased aliye on. fo. (ZN cee # re “ae causes and on the date stated above. 
Qin. SIGNATURE 7 =< 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
= PERFORMED? 

t= 

2 Pie Saale 2 | 
= 1202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

g | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

CS EEE ESS = a ee Se —- 
> 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (State) 

& 

= 


22b. DATE 


P- ATTENDING MED AFF SIGNED 
A ZX 4 Mop. | PHYS. [J omector [[] PiyS. ial 


Wg Aba = 


< FED 7 LLL a 
234. LOCATION (Gi, ze county) (Stete) 


22. PHYSICIAN'S 
NAME (Type) 


rs 
23e. BURIAL, CREMATION, 
REMOVAL , (Specify) 


3b. DATE THEREOF 23c. NAME 


director, page 3 should be detached for use as the burial-transit permit. Then Pp 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Burial 6- 12— 64 Jackson Mem, Cem | i 
24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS Md. 25a. REC’ *f BY REGISTRAR 
VR AIS (4) } $ : om UN 5 1964 roe obey oe = mae 
20M 5-63 : 2 eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
mse 


|, PLACE OF DEAT: See 2, USUAL RESIDENCE (Where daceasad lived, If institution; Residence before edmission) 


COUNTY a 
4 Washington. Snawitaves * STATE Maryland ieee is Washington 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (il outside corporate limits, write RURAL and giva nearest town) 


a4 writa RURAL and giva nearest town) " 

% wm | Life Hagerstown 

7) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET amie |e. IS RESIDENCE 
MS ON A FARM? 
i a tes 1098 Marshall St. ee S| 1098 Marshall ot e ves [] No Py 
a (eS Pies hl Fist Middle Last | 4. DATE ~~ Month ~ Dey Ss‘ eer 

Re ED b. OF 

fe (Type or print Clyde Wilbur Stouffer peatH = une 10 19 64 

= SSX | 6. COLOR OR RACE| 7, MARRIED BC] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= M4 , | (uy a ‘ = lest birthday) gl Deys Hours | Min, 


WIDOWED [_| DIVORCED [| 
10b. KIND OF BUSINESS OR INDUSTRY 


| W.Md. Railroad. 


14,1905 5Q vss. 


Il. BIRTHPLACE (County & Stete, or foreign country) 


Thurrmont, de 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Car Inapector 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


Then please remove carbon papers. Pages 1 and 


13. FATHER'S NAME 14. MOTHER‘S MAIDEN NAME 
Roy W. Stouffer | Florence Jane Martin anal 
i WAS a orohaes ie IN U. at ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, of unkown yes give waror dates ofservice) 
ho | 214-09-1903 | (tr, James Reed 5 2 
18. CAUSE OF DEATH Enter only © one cause per line for fe), (b (b), end (c).] = i‘ _ INTERVAL BETWEEN 
A 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE caust ) CQMOnair./ © CO kuectip — _ | ecto 9 


ihe | DUE TO 
Gen ctiionsy 50) aio “wate 1 Bea Yeadk Schur Var Los Leu Des tsk. £ at = 
gave rise to immediete ceuse 
(e), steting the underlying DUE TO 


ceuse lest. ise (c) Caorauar S a Yous clinton” 


The law requires that the death certificate be executed within 24 hours after 


z a I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING4O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
i = ia ear PERFORMED? 

< [rw vote 2 phy - Bouin YES O No [fq 
= /20e. ACCIDENT WAS UNDERL Og 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18.) ¥% 
oc | OR CONTRIBUTING (] CAUSE OF DEATH 

U FUIF EITHER, NOTIFY MEDICAL EXAMINER) 

a —— a 
o 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (State) 

3 Hour em. While Not While fectory, street, office bldg., etc.) H 

Es pies 19 et work [_] et work [_] i 


wor 196 to. T Mt L...., 19OF, that (I) Gwe) last 


. | certify that (I) (tersctosptal) a the deceased from. IPSAS..... te 
19, GY. ., and that death occurred at3 2M, from the causes and on the date stated above. 


saw the deceased alive on. var Ha: 


ot pee ’ ATTENDING MED STAFF pape BIGNED 
Bhauend WwW, ae mp. | PHYS.  [@f-“birector [_] pHs. [] icLe Loy 

¢ 2d. ADDR 

: BEE Ly ive Ge FBT nein p a 6 Arai pond 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


_NBurkal_|_ 6/13/61 Rest Maven Cemetery | Mageratom dle 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by { 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR AITENDING PHYSICIAN: 


. MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 07812 CERTIFICATE OF DEATH nae 


20a. ACCIDENT WAS ch a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il oitam 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Hour aim. | While Not While tactory, streat, office bldg., atc.) | 
jar work O at work oO 


MEDICAL CERTIFICATION 


9 


. | certify that (I) (this hospital), attended the deceased from......... MLE Phra 
saw the deceased alive on.. a ray sae and that death occfirred at... 


22a. SIGNATURE 


p.m. 


* 2.4, that (1) (we) last 
..M, from the causes and on the date stated above. 
Ee 


22b. DATE 


ATTENDING MED STAFF SIGNED 
hae sea mo. | PHYS. [XJ oiRecToR [J Pus. [] ~~ ee 


22d, ADDRESS 


Hagerstown ’ Mde 


22c. PHYSICIAN'S — 


NAME (Typa) Edson B, Needy. 


23a. BURIAL, CREMATION, 73b. DATE THEREOF DATE THEREOF Te NAME “OF CEMETERY OR CREMATORY 23d. LOCATION (eity, town or county) a (State) 
“Burial June 3-64 |Riverview Cemetery Williamsport Maryland 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the 


. BD = —EE= 
€ 1. PLACE OF DEATH a — " . 2, USUAL RESIDENCE (Whera dacaasad tived, If Institution: Residence bafora admission) 
Y \ a. COUNTY a. STATE b. COUNTY 
3 rm Jashington MARYLAND || Maryland washington — 
saat b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outsida corporata limits, write RURAL and giva naarést town) 
< Be write ge and give nearest lown) 
n £38 Rural Hagerstown _| Two weeks |X Widliamspvort . meres 2 pF 
£ 3 5 d. NAME OF Hage OR INSTITUTION (if not in hospital, giva street addrass) jd. STREET ADDRESS a. IS RESIDENCE 
23 | 12 ~ Pp ON A FARM? 
i ee eq view Nursing Home 127 &, Potomac Street _| es Fo eae 
3 AME OF First Middla- Last 4. DATE Month Day ~ Year 
x clone OF 
: ee tessie Foster Taylor Li. a ne ae 
Z 5B. SEX ~ 16. COLOR OR RACE) 7. MARRIED [D] NEVER MARRIED [~] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
P.3 z last birthday) ee] Pe ‘i Hours Min. 
‘ Female White WIDOWED [{]__bIVoRCED [] June 4 1878 85 yrs. { we > | 
$ 5 Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Pp done during most of working lifa, aven if retired) + | 
; lousewife _ ome | Ohio | UU, SrA 
Ps a 13. FATHER’S NAME i | 14. MOTHER'S MAIDEN NAME 
= ' | 
3 £ Robert B, Foster | Katurah Dessellem _ # 
: es 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
z ae (Yas, no, or unkown) San gee Paap 
32 No 14—34-—1120 Robert &. Taylor Williamsport, Md. Rfdl 
Ss: 1B. CAUSE OF DEATH [Entar only ona cause ca line for (a),4b), ang (c).] Or ne Oh 
PART |. DEATH WAS CAUSED BY; mas 
g 5 IMMEDIATE CAUSE (8) Lethead nee ptec t _| = ae 
f 
g / DUE TO Y, = ae 
F Conileeha. W cidp Santen ih Morte, “ ‘2 ga Lee Kole ort?’ | oe 
gave rise to immediate cause a : / 
= (le), stating tha undarlying DUE TO 
cause boat (es > 
3 PART Il. OTHER SIGNIFIC T CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE eZ DISEASE iw Te IMA 4a) Ww. WAS Auvorsy 
: Lecle, vacterl frexe ey e Paw Zetat fete he ow | ns C) so 
oe 
U 
ra 
a 
a 
ha] 
a 
H 
vee 
_ 
& 
n 
@) 
Ke 
() 
ta 


VR AIS (4) 
ISM 7-62 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07813 CERTIFICATE OF DEATH 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 


“1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If instituflon: Restdente admission) 
eCOUMY e. STATE b. COUNTY 
e2NE _ WASHINGTON = MARYLAND |) MARYLAND _ WASHINGTON 
ae & = b. city OR TOWN (if outside corporeta limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate timits, write » RURAL and give nearest town} 
Zn oO write RURAL and give nearest town) 
©7s | HAGERSTOWN — _ “hS-paes 15 HAGERSTOWN le _ Spee 
2 ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS e. Eee 
= pes fe 
@ 5° 8] |__WASHINGTON COUNTY HOSPITAL _ = | KO HARP ROAD” __| ves) No 
oon 3. NAME OF First ~ Midda it " - 94. DATE. Month Dey —S_ Year 
4 DECEASED OF 
\ (egg on pent) GROVER CLEVELAND WALCK pEArn JUNE 25 19 64 
5 Sh SEX aa me |6. COLOR OR RACE) 7 MARRIED [] Never MaRRieD ["] | 8- DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
test birthdey) 


MALE WHITE 


10e. USUAL OCCUPATION yey kind of work 
done during most of working tife, even if retired) 
INIST 


aay Deys 


“Hours | Min. 
wipowen [X] pivorced ["] | 


OCTOBER 26,1884 


10b. KIND OF BUSINESS OR INDUSTRY 


_ LAUNDRY 


79 yrs. 


VW. BIRTHPLACE (County & Stete, or foreign country) 


FRANKLIN, PENNSYLVANIA! _ 


‘14. MOTHER'S MAIDEN as 


MARY C. SHATZER HAGERSTOWN, MD. 


12. CITIZEN OF WHAT COUNTRY? 


vy ee 


13. FATHER’S NAME _ 


JOHN NEWTON WALCK 


Then please remove 


= 

€ o 

> > 

.¥} oO 

ag > 

2OE 

= aq 

a 

Cc 

avs 

£ Oy 

vu € 

6c HF WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 

=Oon '@s, NO, unkown) | (Ifyes give warordatesofservice) 

3 No ae SS Se ae 214-09. 7358 MRS. MARIE CLEVENGER 40 HARP ROAD 
ete § 18. CAUSE OF DEATH JEnter only one ceuse per line for (a), {b). end {e) (cit ——— 7 eo "| INTERVAL BETWEEN” 

8 ONSET AND DEATH 
Wass PART t. DEATH WAS CAUSED BY: 3 A 
ay ae IMMEDIATE CAUSE (e) YeNtricular fibrillation Sa Al * ___ | minutes _ 
& ese 
ao 49 DUE TO 214 
g 88 Pt oe: de » Arteriosclerotic heart disease Indefinite 
=— c+ nailions, Wf eny, w », SR ST aes A = = . = : | = 
= 3 x 5 gave rise lo immediate ceusa a8 
Oo ie " . 
= 2—> (e), steting the underlying 
G goa ceuse lest 
Chose B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)) 19. WAS AUTOPSY 
() On Oo ess 
eY Oe ys fe + 
e=es/ |S Acute pulmonary edema superimposed on chronic pul. edema prior to death | vis [] no [dt 
£5 25 i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
eves © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

- Us _.~-*.. > _ ae 
as2 2 z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2DI. (Clty or town) (County) {State} 
VEZ Re a Hour a.m eee SO While aNobWhile | — factory, strectoffice bidaweted! Le 
2 ae Q = maa 9 at work Fal at work LJ | 
e ae 
7) O83 . I certify that (I) (this hospital) attended the deceased from.12—16-63..... 19:..... TOCNBRDEL..08...........3 + 19.....2, that (I) (we) last 
S93 o saw the deceased alive on.. Tok Lee . ee Oe 1 , and that death occurred & 30M, from the causes and on the date stated above. 

hy O40 
oma f22e. SIGNATURE ATTENDING MED. STAFF oe AGntED 

ie) tone; : Y (anhee mp. | PHYS. — fe]_oirector [[] pHs. [] JUNE 2h, 1961 
o — a a SS SS _ eee ee ee ee 
as ae 22c. PHYSICIAN’S 22d. ADDRESS 
az / NAME {T 
euo2 / hig: won F. KEADLE M.D. 580 NORTHERN AVE. HAGERSTOWN, MD... c 
pea | 
" thaeck 
SOUS 
=] 


230, aim CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete] 
JUNE 26,1964 |COBLE GRAVEYARD RURAL CHAMBERSBURG PENNA. 
NATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


HAGERSTOWN, MAR oars JUN 2 9 


VR AIS (4) 
20M S-63 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


3 oe STATE Fs UE. wr b COUNTY 
NZ &shing exton : ___ MARYLAND || SaAarvlen LkBhin<ton 
= 9 b. ra OR TOWN ane outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
ec writa RURAL and give neerast town) * 
73 Hagerstown 4H Boonsboro R 3 
vs See UNS: = rs 2 ci a 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) ~d. STREET ADDRESS e. IS RESIDENCE 
a 
£27] ‘ ON A FARM? 
=] a. | R j 
of | _“aghine ton County Hospital __ll Foute 40 A , al 5B NOL 
5 2 Cs ee ane First Middle Last 4. DATE “Month Dey —s- ‘Yeer ~~ 
N OF 
a 7 (Type or print) BLANCH 4 (ART. na) Soar A VER DEATH Ri a 20 ar; 19 
= E ashu & iE ; q 
s&s 5. SEX |6. COLOR = RACE) 7. - MARRIED[ONEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
ora eaad lest birthdey) (Months Deys Hours Min. 
Feryale Lite wipowto [| pivorced [7] Us 24 1900 yts. 


We. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY ea BIRTHPLACE (County & Stete, or foreign country) 


Housewife Own yome rstowmm “ash Co id. USA 
13. FATHER’S NAME. oo : ae aa S MAIDEN NAME i a 
Jacob S. Benner | Virginia &. Karns 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = —s 
(Yes, "1S unkown) | (Ifyesgive wer ordatesof service) wt : Nt 
(e) is NONE SDOTO NPs - 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).] ~~) INTERVAL BETWEEN 


ae = a = = = 
. a ONSE 
PART |. DEATH WAS CAUSED 8Y; os 
IMMEDIATE CAUSE » Godalecent - reer “ ey ae > ey ‘Ad 


quires that the death certificate be executed within 24 hours after 


g physician. 
signed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remo 


, cremation, or removal, and in any 


® f xa DUE TO 

22 Conditions, if any, which {b)_ Cee i a j =e 
sy, gave rise to immediete ceusa 

= (e), steting the underlying DUE TO 


ceuse lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No []_ 


2Da. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part i or Part Il of item 18.) 


2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) 
factory, street, office bldg., etc.) i 


2Dce. TIME OF INJURY Month, Dey, Yaer 
Hour e.m. 
p.m. 


. | certify that 0 (Ihis hospital) attended the deceased fro = L to whevfevniny 1995, that (1) (we) last 
Mek... oO ’ 67, and IKft death occurred 3K .M, frogh the causes and on the date staled above. 


22a. SIGNATURE 
ATTENDING D. STAFF 
7 Mp. | PHYS. DIRECTOR [] PHYS. 


2Dd. INJURY OCCURRED 


While Not While 
et work et work 


MEDICAL CERTIFICATION 


19 


22c. PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City, town or county) (Stete) 


death. Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ng NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) ee “ ~~ 
Luria vL 7/24 64 a) “Qe Hee = wn Wank Mm. on 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. “JU i xt 1964 “7 aSyhaont S SIGNATURE 
VR AIS (4) Andrew K. Coffnen Hagerstown Md. DATE % 7d 


2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 07815 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11784 _ 


‘. PLACE OF DEATH” —_ 


cme 
FOR STATE 
HEALTH DEPT. 


| 2. USUAL RESIDENCE {Whera daceasad lived, If institution: Residanca bafore 54 _ 


ficate, writing the word “pending” in pencil in Item 18 


a. COUNTY a. STATE b. COUNTY 

gery? WASHINGTON MARYLAND MARYLAND WASHINGTON 

5 = BEC CITY OR TOWN ‘lif outside outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and give naarest town) 

2 3 writa RURAL and giva naarast town) 
egs __ HAGERSTOWN 66 YEARS ||) - HAGERSTOWN 
> s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) ‘||, d. STREET ADDRESS __ @. 1S RESIDENCE 

=> ON A FARM? 

ze 3 A - 1907 VIRGINIA AVE. 1907 VIRGINIA AVE. ves |] No [. 
& 3. NAME OF First Middle Lest “4. DATE Month “Day —*Year 

g 3 rg DECEASED OF 
retys. (Type or prim) BEULAH DEAN WHITMORE [—werm. -SUnR 12, 19 64 
$> =e 5. SEX ; 6. COLOR OR RACE| 7. marRieD [2 Never MARRIED [| 8 DATE OF eiRTH "19. AGE (In mo IF UNDER 1 YEAR| IF UNDER 24 HRS. 

inthday) |"Month: D 

¥ z 22 FEMALE WHITE wipoweD []__pivorceD [7] oo 23,1898 66 ye Fe aad | ie 
= a” 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
an & dona “HOUSE of working lifa, avan if retired) | 
fie USEWIFE | OWN HOME ‘HAGERSTOWN, MARYLAND USA 
Fi 13. FATHER'S NAME < - | 14, MOTHER'S MAIDEN NAME - =—-. 
F: ar 5 JAMES T. WOLFE | EDNA EMBRY 
=™, 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  “— REPO ~ MARYLA 
> 2 a He” or unkown) | (IFyasgivewarordatasofservice) HAGE WIN, ND 
yetee i ae 2 eae MR. GUY E. WHITMORE-1907 VIRGINIA AVE. 
3 - > (iy 18. “CAUSE OF DEATH [I [Entar Entar only one cause par Tina for (a), (b), and (c).] ~ | INTERVAL BETWEEN 
gsc PART |, DEATH WAS CAUSED BY: Onarga 
a5 IMMEDIATE CAUSE (2) Coronary Occlusion __ Instant_ 
3 8 if / DUE TO 
30 NGO, TSW erek i Hypertensive Cardio Vascular Disease, Severe. Several years 
oy u“ gava rise lo immadiata cause 
2£ & (a), stating tha underlying DUE TO 
& 2 (cause ee. rn (e)___ 
eack 
5205 
v — 
u Cs) 
ce = 
es 
e 
rs] 
q 
tel 
hi 
| 
m 
19) 
L ad 


2 
i 
E 
i 
7] 
a_s. 
qs 
£o 
0 
E& 
_— 
58) 5, 
590 
oe 
«0 
a= 
no oO 
vo & 
o 2 ) —_— —_— 
33 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
on fp ie PERFORMED? _ 
os | = 
25 Sit tae _ 2 at | ves L] No & 
3 3 % | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
se 2 oe | PRIMARY [) or CONTRIBUTING (] 
ey PS ry U | CAUSE OF DEATH. | 
o™.2 Ee _— 3 = ap SP 
fog < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Homa, farm, ‘ 20f. (City or town) (County) (Stata) 
() ous = Hote: Sh: Whila Not While factory, streat, offica bldg., etc.) : 
fu 5 = ne 19 at work [_] at work 
= ee aaa oS 
LO 21. I certify that | took charge of the remains described above, held an Autopsy a} Inspection i}. Inquiry [} and in my opinion 
Syh o : we F 
. 89 +] death resulted from: Natural causes |. nt Se Suicide [_] i; Homicide rh Undetermined manner Lj 
iv) i<j 
o Be = . CHIEF MEDICAL EXAMINER 
te 2a $ 
oo ee ACTUAL AW ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ee SIGNATURE M.D. JUNE 13 19 
myo a KS sitntareaare DEPUTY MEDICAL EXAMINER { | ) 64 
Ky 1 0 
Boze )| |Namwive EDWARD/W, DITTO,JR. M.D. - 4 W. WASHINGTON..GTr.am,HAGERSTOWN, MD. 
a 0 2 » 3 22a. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or country} (State} 
OY" o REMOVAL (Specify) 
ese 6~64 | REST HAVEN CEMETERY | HAGERSTOWN, MARYLAND 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. "agar 5 SIGNAZURE 
VR AI5ME 
A “HAGERSTOWN, MARYLAND | oan JUN 16. 1964 _/ 4 rg eetge 


SM 1/62 aN 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vr Als (4) \ R Kg 4 CI pel Hagerstown, lid 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07816 CERTIFICATE OF DEATH 4 26: 


1 best ng DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Rasidanca batora admission) 
a. TY 2 
. e. STATE b. COUNTY lashingto 
Washington Senki gee Maryland W n 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, write RURAL end giva nearest town) 
7 write RURAL and give naarest town) * 
: : wn. Life Hagerstown 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) , d. STREET ADDRESS : e. 1S RESIDENCE 
: ON A FARM? 
; ___—«'107 Gairground fluen | Cs Alexander St | ves [] No Pd 
3. NAME OF aa Ui 1 = Middla — Sit —~=Ct«C«ia A Month Day Yeor 
DECEASED 5 . OF 
Wype.<r print) ee Margaret Williamson | PEAT! Oune 30 19 64 
5. SEX "| 6. COLOR prroka RACE|7_ MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z 9 mb lest birtthdey) |"Months| Days Hours | Min. 
emake wipowen [X%} — oivorceo[] | December 31 ot 898 | 65 
§ 1a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of workin: lifa, evan if retired) 
housewife Oum Home 


Thomas Nelson Zombxro 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address Ke wrt. Md. 
(Yes, no, or unkown) | {Ifyes give werordatasof sarvice) ? 
ee Sg SS ee 


No es (Ma Daniel Litten 107 ‘Sakae te . 
18. CAUSE OF DEATH [Enter only ona cause par line for (e [Enter only ona cause par line for (e), (b), end (c).] a TTRVAL BETWEEN 
‘ ONSET ANj TH 
PART |. DEATH WAS CAUSED BY l- 
: IMMEDIATE CAUSE (e) ree Se Ca . : : an 9h wie. 
é DUE TO 


Conditions, if eny, which Rinwe 
geva risa to immadiate couse 

{e), stating tha underlying DUE TO 

cause lest, {e) 


H wn, lid, 


14. MOTHER'S MAIDEN NAME 


Cora Bell Manahan 


USA 


z PART II. OTHER SIGNIFICANT CONDITIONS Sone cE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via) 719. WAS AUTOPSY 
= PERFORMED 
os es ae 

sao : ves: 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ad _ —— il = ——— ———» 
$ | 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City or town) {County) {Stete) 
a Hour a.m. While __Not Whila fectory, straat, offica bldg., ate.) 

= p.m. 19 at work im at work Gl | 


the deceased alive on, 
22. SIGNATURE j 


22b. DATE 
ATTENDING MED STAFF NED 
M.p. } PHYS. x] pirector [] PHys. [] ae: 
226, PHYSIC = 22d. ADDRESS = as > = a 
wAMe John C, Stauffer Hagerstown, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and Wy) 


director, page 3 should be detached for use as the burial-transit permit, Then 


Teck {Spqcify) 


2 


6 est Haven Cemeter 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘1 wn Mi 7 


2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE J U 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\| 07817 CERTIFICATE OF DEATH 11786 


‘|. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission) 
maple e, STATE TT a |PsCQUNTY 
22 asnington ___ MARYLAND ‘Narvland ashington v2? * 
2 3 b. CITY OR TOWN (if outsida ‘corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lif outsida corporata limits, write RURAL and giva neerest town) 
a, s write RURAL and give neerest town) - 
£73 Hagerstown 1 ho. 3 Hagerstown , 
3 5% ~ d, NAME re HOSPITAL OR INSTITUTION (if aot in hospital, give straat address) ~d. STREET ADDRESS a. IS Reomenee 
= ON A FARM 
=a, ‘ 
he Yashinuton county pospital 4 No pocust St ves [] NOPE] 
= en > ad a ——- ~ a en 

3 3. NAME OF First Middle Last 4. DATE Month Dey Year 
2 ed DECEASED : OF g ) 964 
E (Type or print) CHARLES LEROY ZTEGLER peatH JUNE Lt LYO4 49 

5. SEX | 6. COLOR OR RACE] 7. mMaRRIED [C] NEVER MARRIED ["] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z . : lest birthdey) a 7 

} a Wh. 3 + a :y Months| Deys Hours Min. 

a wale 1° CE | wwownf] owvorco[] Dec 19 1881 a yt. 
& 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
u done during most of working lifa, aven if retirad) 


M1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
yr - Wea . 2) 7 fea 
Hagers to’ mM ash Co Md. U erst 

14. MOTHER'S MAIDEN NAME - = - 


Margaret Hollingsworth 


Pharmacist 


13. FATHER’S NAME 
Jacob A. Ziegler 


Than please remove 


3 WAS DECEASED en IN U. Sy ARMED ee 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Hg ts 
es, no, or unkown 'yes give wer or detes ofservice 
No a oe Sh 0-09~7087 Charles L. me L214 Ravenswood 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] % oa a - ) INTERVAL BETWEEN 


lid. ONSET 40 DEATH 
PART I. DEATH WAS CAUSED BY Kb. 
IMMEDIATE CAUSE (e) Cre Lyme ath to Fate ws ZR, 


DUE TO ca 
Conditions, if any, whbch (b) re ree *y lorena “s rs hao. 


geve risa to immadieta ceusa 
(a), stating the underlying DUE TO 
ceuse lest. (c) 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WhiOeneer 
% Yes [] NO 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Pert Il of item 18.) 

a | OR CONTRIBUTING [|] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

e = 

cS 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (Stete) 
8 Hour. “acm: While Not While factory, s#feet, office bldg., atc.) | 

= 


et work oO et work | 


al) attended the, deceased from.../. SPY on 
RE Ah SO, A oe ee and thaf death occurred at. 


22b. DATE 
ATTENDING MED. STAFF NED 

M.p. | PHYS. A DIRECTOR {-] Pxys. CL] b4sSAE 
22d. ADDRESS . : 


. PHYS 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or remoyal, and in eny 


director, page 3 should be detached fer use as the burial-transit permit. 


230. SURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towa or county) (Stete) 
REMQYAL (Specify) : 22 a Woy 
urial 6/17/64 Rose will Ceneter Hagerstown sh Co Ma 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Andrew Kk. Coffman Hagerstown Md, DATE 


